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Information Service. 


Due to the increasing demands made upon the office for information 
of a technical nature in reference to the provision of equipment, etc., 
to meet the needs of many of our agency members, the executive has 
decided to attempt the experiment of operating an information service 
in ‘‘Child and Family Welfare” during 1931. 

Some members were opposed to this development because of the 
danger of pressure to insert commercialized advertising material in these 
pages. Consequently, any listings carried in this service, and any in- 
sertions appearing in the pages of this bulletin have been carefully selected 
and can be regarded as meeting with the full approval of your executive 
officials. We can therefore confidently bespeak your patronage of those 
firms who have co-operated in the inauguration of this service. 


Canadian Council on Child and Family Welfare. 


AUXILIARY CLASSES in School or Institution. 
oti si ica a sea alee aa ae nee ee eai 
Handicrafts Supplies 
Musical Training Material 


BOOKS AND PUBLICATIONS ON SOCIAL WELFARE. 
The MacMillan Co. of Canada, Ltd...... 
The New Books on— 

Child Welfare. 
Child Training. 
Community Organization. 
Delinquency. 
Dependency. 
Education. 
Family Welfare. 
Public Health. 
Mental Hygiene. 
Industrial Problems. 
Relief Problems. 
Recreation. 
Rural Problems. 
Sociology—General. 
The Survey 


CRIPPLED CHILDREN. 
Appliances 
Clinical Equipment 
The J. F. Hartz Co. Limited 
Special Training Equipment (desks, chairs, etc.).............. 


CLINICS. 
Clinical Equipment and Supplies 
The J. F. Hartz Co. Limited 
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INSTITUTIONAL EQUIPMENT. 





Architects——Specializing in plans for children’s buildings...... 
Fireproof Building Materials............................... 
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Sanitary Equipment. _ 
Firms specializing in small bath and toilet equipment graded 
ea 50g, oi G inal o Geog ert nceoe aw Gea Ese Ae a Ce 7. 


Dormitory Equipment. 

(1) Firms specializing in small beds, cots, and small dressers and 
sc A ee AR ete lac la le ily Sine ite tli ee 

(2) Firms having available ‘mill end lots’ in sheetings, etc... . . 


Dining Room Equipment. 

(1) Firms specializing in heavy china, but attractively designed 
I ao a a aN a ino Ne og ig wid hh 

(2) Porcelain or brightly coloured enamel dishes............ 

(3) Small size dining room chairs and tables................. 

(4) Table coverings—-specialized for institutions, e.g., ‘fairy 
damask’ specially treated linoleums, etc.. 

(5) Firms specializing in “mill ends” of cloths and table napkins. 


Kitchen Equipment. , , 
Firms specializing in equipment for institutional cooking — 
ean ae aa ee re cone a eg 


Heating Equipment. _ 
Firms specializing in economical and efficient systems of 
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Mimeograph and Multigraph Machines and Supplies. 
(1) Firms specializing in machines of moderate cost that can 
be purchased by individual agencies................. 
NN es su wevansse chee eek ba ceceueewn s 39 


Office Furniture and Supplies. 
ne I I gt tip atlases Octal A Magia Maes 38 


Orthopedic Shoes.. a Me weber ea 
Natural Tread Shoe Co................00. ccc cccccceee. 35 


Playground Equipment. 
(1) All types of outdoor playground equipment.............. 
I PN I es iho ccs bea ah eewiy i dda ce ewededs 32 


Playroom Equipment and Play Material. 

(1) All types of indoor and outdoor play material especially 
firms making a specialty of constructive toys and play 
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Record Forms. 
(1) Firms specializing in the printing of record forms........ 
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Uniforms. 
Firms specializing in the provision of staff uniforms...... 
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Che White House Conference on Child Health and Protection. 


Months of preparation preceded the holding of this great conference 
of the United States’ leaders in the field of child welfare. Months of 
earnest effort have followed in the editing of the numerous studies 
and reports which were presented in the brief four days of actual meeting. 
It was humanly impossible that the majestic procession of documentary 
material, offered to each division could have been digested prior to 
the gathering by more than the members of each section, immediately 
charged with its compilation and study. 


Inspiring as the stimulus of such gatherings may be to those pri- 
vileged to participate therein, and provocative of thought as the clash 
of opinion with opinion in the deliberations, much of the permanent 
contribution of such undertakings is made through the reports prepared 
for their discussions and the precis of the deliberations and findings 
emerging therefrom. Through the excellent offices of the United States 
Daily, we were provided with a verbatim report of the entire proceed- 
ings within a week of the Conference’s adjournment (Vol. V., No. 228, 
Nov. 28, 1930). Now the official summaries of the Conference and the 
various reports are coming through, and we are able to examine and 
extract, with more discrimination, what is veritably enough child welfare 
information to provide a professional lecture bureau with potential 
manuscripts, for one generation of subscribers. The very extent of the 
material may militate somewhat against its widest possible use, but at 
least, it will be on file. 


With their undoubted gift for such processes, the United States 
officials have issued in the “‘nineteen points” released immediately at 
the close of the Conference, a document that is at the same time an 
epitome of the thought of the gathering, and a creed of their faith in 
the efficacy and future of modern social work. 


This summary, together with the very readable volume now pub- 
lished on the Conference will probably be all that the busy, average 
Canadian worker will likely ‘‘consume” of the proceedings. Yet the 
contiguity of our national lives, and the similarity of features of our 
economic life render social conditions more comparable between Canada 
and the United States, than between almost any other two peoples. 


‘Consequently, the opinions and deliberations of this representative 


gathering of neighbouring workers appeared to be of such distinct value 
to Canadian social workers that it was felt that the summary offered 
herewith would be welcomed by our busy ‘‘people on the job.” 


The Nature of the Problem. 


In opening the Conference, President Hoover summarized in a few 
sentences the changing trends of modern life, which impose upon the 
civilized community the responsibility for organization of measures of 
social aid, that were formerly met within the resources of the individual 
or his family group. 


“In the last half century we have herded 50,000,000 more human beings 
into towns and cities where the whole setting is new to the race. We have 
created highly congested areas with a thousand changes resulting in the swift 
transition from a rural and agrarian people to an urban, industrial nation. 
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Perhaps the widest range of difficulties with which we are dealing in the better- 
ment of children grows out of this crowding into cities. Problems of sanita- 
tion and public health loom in every direction. Delinquency increases with 
congestion. Overcrowding produces disease and contagion. The child’s 
natural play place is taken from him. His mind is stunted by the lack of 
imaginative surroundings and lack of contact with the fields, streams, trees 
and birds. Home life becomes more difficult. Cheerless homes produce 
morbid minds. Our growth of town life unendingly imposes such problems as 
milk and food supplies, for we have shifted these children from a diet of ten 
thousand years’ standing. 


Nor is our problem one solely of the city child. We have grave respon- 
sibilities to the rural child. Adequate expert service should be as available to 
him from maternity to maturity. Since science discovered the cause of com- 
municable disease, protection from these diseases for the child of the farm 
is as much an obligation to him as to the child of the city. The child of the 
country is handicapped by lack of some cultural influences extended by the 
city. We must find ways and means of extending these influences to the 
children of rural districts. On the other hand, some of thenatural advantages 
of the country child must somehow be given back to the city child—more 
space in which to play, contact with nature and natural processes. Of these 
the thoughtless city cheats its children. 


Influence of Modern Home Life. 


Even aside from congestion, the drastic changes in the modern home 
greatly affect the child. Contacts of parents and children are much reduced. 
Once the sole training school of the child, the home now shares with the school, 
the great children’s clubs and organizations, and a hundred other agencies 
the responsibility for him, both in health and discipline, from birth to maturity. 
Upon these outside influences does his development now very largely depend. 

The problems of the child are not always the problems of the child alone. 
In the vision of the whole of our social fabric, we have loosened new ambitions, 
new energies; we have produced a complexity of life for which there is no 
precedent. With machines ever enlarging man’s power and capacity, with 
electricity extending over the world its magic, with the air giving us a wholly 
new realm, our children must be prepared to meet entirely new contacts and 
new forces. They must be physically strong and mentally placed to stand up 
under the increasing pressure of life. Their problem is not alone one of 
physical health, but of mental, emotional, spiritual health.” 


And these services must be extended, the President stressed, ina 


sane and cautious spirit: 







“in no spirit of diminishing the responsibilities and values or invading the 
sanctities of those primary safeguards to child life—their homes and their 
mothers. After we have determined every scientific fact, after we have 
erected every public safeguard, after we have constructed every edifice for 
education or training or hospitalization or play, yet all these things are but 
a tithe of the physical, moral, and spiritual gifts which motherhood gives and 
home life confers.”’ 


The Extent of the Problem. 





The problems of child health and protection were described as 


falling into three major groups: 








“First, the protection and stimulation of the normal child; second, aid to 
the physically defective and handicapped child; third, the problems of the 
delinquent child.” 


The preparatory committee calculated that, of a population of 


45,000,000 chiidren in the United States: 













35,000,000 are reasonably normal. 
6,000,000 are improperly nourished. 
1,000,000 have defective speech. 
1,000,000 have weak or damaged hearts. 
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675,000 present behaviour problems. 
450,000 are mentally retarded. 
382,000 are tuberculous. 

342,000 have impaired hearing. 
18,000 are totally deaf. 
300,000 are crippled. 
50,000 are partially blind. 
14,000 are wholly blind. 
200,000 are delinquent. 
500,000 are dependent.”’ 

or a total, altogether, of practically 10,000,000 children suffering from 
some form of mental or physical defect, and “more than 80% of whom 
are not receiving the necessary attention though our knowledge and 
experience show that these deficiencies can be prevented and remedied 
to a high degree.’”” The same reports indicated 1,500,000 “‘specially 
gifted children” wherein President Hoover stated ‘‘the future leadership 
of the Nation lies if we devote ourselves to their guidance.”’ 


Conditions between our two countries are sufficiently comparable 
to make the measuring stick of these United States totals applicable 
to Canada. Taking the report of the 1921 census and allowing for 
reasonable fluctuations since, Canada’s population of children under 15 
years of age, might be set roughly at 3,500,000. _On the basis of these 
United States totals we might estimate that our child population included: 

2,722,200 who would be normal. 
466,600 who would be improperly nourished. 
77,000 who would have defective speech. 
77,000 who would have weak or damaged hearts. 
52,500 who would present behaviour problems. 
35,000 who would be mentally retarded. 
29,700 who would be tuberculous. 
26,600 who would have impaired hearing. 
1,400 who would be totally deaf. 
23,300 who would be crippled. 
3,800 who would be partially blind. 
1,080 who would be wholly blind. 
15,000 who would present delinquency problems. 
38,000 who would be dependent. 


Section Reports. 


To the consideration of the problems presented by these various 
groups, and to the maintenance of sound conditions of community life 
behind the child and the family, the Conference proceedings then turn, 
their keynote being struck by a sentence of Mr. Secretary Davis: 


“We now have statistical evidence to support the conclusion that any 
close observer must have reached long ago, that an understanding and affec- 
tionate parent, and particularly an understanding and affectionate mother, 
is the greatest inheritance any child can have—the best insurance of happiness 
and useful citizenship.” 


The Conference reported in four sections, viz. :— 
Section I.—Medical Service. 
Section IJ.—Health Administration. 
Section II].—Education and Training. 
Section IV.—The Handicapped, Maintenance and Protection. 


A continuing committee was recommended to carry on the work 
of the Conference, and to give assistance, in the possible convening by 
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their respective governors, of conferences within each state. At these 
conferences the proceedings and findings of the White House Conference 
would be examined in the light of existing legislation and provisions 
for child health and protection, and definite procedure established looking 
toward the actual implementing of the recommendations in the practical 
welfare programme of the respective states. 


SECTION I. REPORT ON MEDICAL SERVICE—Chairman, Dr. 
Samuel McC. Hamill. 


This Section reported in three major divisions—the Committee on 
the Growth and Development of the Child; the Committee on Prenatal 
and Maternal Care; and the Committee on Medical Care for Children: 


The Committee on Growth and Development prefaces its report with an 
explanation of the terms employed: 


‘‘We use the two terms, growth and development, advisedly, as there is a 
useful and significant distinction between them. By growth we mean increase 
in size. As opposed to this, development implies an increase in complexity, 
such as we see in the formation of the four-chambered heart of the infant 
from the simple pulsating tube of the embryo. It is possible in many instances 
to have considerable development with very little growth in size, as in certain 
cases in which the growth of a child is checked by some pathological condition 
such as rickets. The size of the individual may remain at a standstill, and 
yet, judged by other standards, the child has progressed more or less according 
to the usual expectations for his age. It is in just such instances as this, where 
growth and development do not take place in their usual association, but 
where one or the other is retarded, that the distinction between the two is of 
greatest assistance in giving a clear analysis of the situation. 


On the other hand, in the field of mental development it is impossible 
to make any clear distinction between growth and development. We may 
say that the mind grows, but we can just as well say that the mind develops. 


“In considering what constitutes normal growth and development, we 
have found it necessary to consider carefully what is implied by the term 
‘‘normal,’’ and in what sense it may properly be employed. It does not mean 
simply the usual or the average, and neither does it mean the best, although 
it ordinarily carries a connotation of all of these ideas. The most important 
meaning which we wish to attach to it is the absence of ill health or incapacity.” 


‘‘We must recognize that each individual is endowed, by his heredity, 
with certain possibilities of growth and development. These potentialities 
may be a little more or a little less than the average. Our practical problem 
is not so much to determine whether the child conforms to a standard repre- 
senting the average of a group, but whether or not he realizes to the fullest 
possible extent his own inborn potentialities.” 


Standards in Growth and Development. 


1. Knowledge of the growth and development of children is extensive in 
some respects but meagre in others. It is important to recognize the gaps 
which exist and to admit ignorance, rather than to theorize with unwarranted 
assurance. 


2. Knowledge of the processes of growth and development during the 
first few weeks of life and the period of adolescence is particularly inadequate. 
In future studies special consideration should be given to these two age periods. 


3. A still more satisfactory understanding of the fundamental processes 
of mental and physical growth and development is clearly needed. This 
demands unremitting, conscientious, and cooperative research by the labor- 
atory worker, the clinician, and all others cooperating in the study of the child. 

4. The social and economic conditions of a child’s surroundings may exert 
a profound influence on his development, both physical and mental. Nutri- 
ment, fatigue, and such other factors as the competence of the parents, educa- 
tional opportunities, the unusual hazard of disease, and so forth, are of the 
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utmost importance and must be evaluated at all times. Scientific investiga- 
tion of the factors from which cleancut deductions may be drawn is difficult. 
Studies beginning with clear definitions of terms and definite objectives need 
to be undertaken. 


5. Mental and emotional factors have an important bearing on physical 
health. This implies that the doctor, in particular, should endeavor to under- 
stand the causes of behavior of his patients, and, above all, he should assist 
parents to develop a sound point of view in regard to the general management 
of the life of their children. 


of Diet. 


6. Opportunity should be afforded every child for nutrition which to the 
best of our present knowledge is optimal for his needs. A well-balanced diet 
must include both in quantity and in quality all the elements essential for the 
demands of the processes of growth. The provision of a liberal quantity of 
milk and of eggs, fruits and green vegetables provides a valuable safeguard. 


7. Mothers should be encouraged to nurse their babies. Human milk 
from healthy and properly nourished mothers is the ideal food for infants. 
Artificial feeding in cases of necessity may be a satisfactory substitute when 
conducted with understanding medical supervision. 


8. No single set of facts, such as height and weight, is adequate in itself to 
appraise and pass judgment on the health of the child. Mental and physical 
factors, his previous history, his race, his present condition, his opportunities 
and background, all are important. The normal differences which exist 
between individual children must be given due weight. 


9. Periodic health examinations constitute a valuable safeguard to health. 
These examinations should begin with the new-born infant to be repeated at 
suitable intervals thereafter. These should not cease with entrance to school 
but should be conducted at least through adolescence. Periodic examinations 
should be thorough and comprehensive, and be conducted by physicians 
acquainted with the healthy child and the complexities of growth and develop- 
ment, as well as the manifestations of the diseases peculiar to the different age 
levels. Reliance upon superficial routines and unthoughtful application of 
so-called standards must be guarded against constantly. 


10. Disease influences detrimentally the growth and development of 
children. The best treatment is prevention. 


Committee on Prenatal and Maternal Care—-Chairman, Dr. Fred 
L. Adair. 


Dr. Adair’s succinct summary of the problems of this whole field 


is almost as valuable and instructive as the findings themselves. 


’ 


“Prenatal care per se,”” says Dr. Adair, is of the very greatest value for the 
prevention of many maternal and fetal diseases and deaths. It has been 
greatly stressed during the past few years not because it was the most impor- 
tant part of maternal and fetal care, but because it was and is one of the most 
neglected. Adequate prenatal care is part of a necessary program and it is 
only a link in the chain of events associated with maternity, the full value of 
which can only be realized by proper subsequent care during confinement and 
puerperium.” 


‘“‘We pass into the postpartum and postnatal phase which is equally 
important. This type of care is coming to be stressed more and more as a 
necessary follow-up for both mother and infant. This has been developed to 
a greater extent for the infant than for the mother, but there is an abundance 
of opportunity to improve both. 


Requisites for Survival. 


The immediate care of the mother during the lying-in period has probably 
been better than that furnished to the infant during the neonatal period, but 
subsequent to the first fortnight the mother has received little attention while 
the infant has been more generously and properly managed. The essentials 
of the well-rounded-out maternity welfare plan should include the types of 


7 








preconceptional, antepartum, intrapartum and postpartum attention which 
have been enumerated. The objectives and essentials are that the mother be 
alive and free from disease and disability which usually means that she be 
nontoxic, uninfected, and untraumatized following childbirth. 


The essentials for the fetus and infant have already been partially enumer- 
ated, but the fundamental requisites for survival in early infancy are: 


. Proper heredity. 

. Adequate fetal maturity. 

. Freedom from deleterious intra-uterine influence. 

. Absence of birth trauma. 

. Proper nutriment. 

. A sufficient oxygenation (respiration). 

. The appropriate maintenance of body temperature. 

. Protection from harmful influences, bacterial and toxic. 


OANHo—P NM 


Standards in Prenatal and Maternal Care. 


“1. Infant and maternal mortality and disability are unnecessarily high. 
The main causes for the mother are infection, toxemia, hemorrhage and injury. 
For the infant they are prematurity, birth injury, malformations and infection. 


2. These casualties can be reduced by adequate maternal care throughout 
pregnancy, labor and the lying-in period. The infant from the moment of 
birth requires adequate medical attention just as much as the mother. 


3. The universal application of our present obstetrical knowledge would 
markedly improve these conditions. The public needs further education as 
to the necessity of adequate facilities for maternal care and for the education 
of trained personnel. The various methods now in use for educating the 
pregnant woman and the public are all effective and should be continued. 
Interested national organizations perform a valuable function in initiating 
and advising local efforts. While local activities should conform to certain 
essential standards, too much standardization destroys local initiative. 


4. Adequate care for maternity cases in the home and hospital with 
segregated maternity services should be available in every urban and rural 
community. A comprehensive program requires the co-operation of obstet- 
rically trained doctors and nurses, and certain non-medical workers in the 
fields of social service, domestic economy and nutrition. 


5. There should be some modification of the methods of reporting and 
classifying still-births and early infant and maternal deaths. It is particularly 
unfortunate that previable infants who have no possible chance of survival 
are now reported as live births. This leads to an unduly high figure for early 
infant mortality. More accurate statistical data as to the number and causes 
of deaths will lead to a better understanding of causes and a more effective 
prevention of such casualties. 


Training of Midwives. 










6. Midwives are still needed in certain rural localities because of racial 
and economic conditions. As long as the necessity exists, more adequate 
provisions should be made for their training and for proper supervision under 
medical control. 


7. Nurses constitute an important agency in maternal care. Their 
undergraduate and graduate training in this field should be encouraged and 
improved. There is special need for better training of nursing instructors. 
— ne of nursing attendants for maternity care should also be con- 
sidered. 


8. Adequate medical education is fundamental to any program for mater- 
nal care. We recommend the following specific improvements: 
A more thorough correlation of obstetrical teaching with the basic sciences. 
. zeman of women’s clinics wholly under the control of medical 
schools. 


Residence of medical students in such women’s clinics where they may for 
a sufficient length of time receive correlated practical teaching in maternal 
and infant care. 


Personal supervision by an obstetrical teacher of all home deliveries by 
students. 





) 


_ Increased facilities in the medical schools will also provide post-graduate 
training for those who wish to become specialists, investigators and teachers, 


and for the general medical practitioner who wishes to improve his obstetrical 
knowledge. 


Institutions for medical education and service require adequate financial 
support.” 


Having in mind Canada’s unduly high maternal mortality rate, 
and the significant facts of Dr. Helen MacMurchy’s study of the subject 
in 1927-8, one wishes that Dr. Adair’s words, transmitting his report 
could be broadcast across the Dominion: 


“Our information is often inadequate and no one wishes to decry the 
attempts to push forward our frontiers of knowledge into the wilderness of 
ignorance, but if our present day obstetric knowledge could be universally and 
skillfully applied several thousands of maternal lives and tens of thousands 


of — infant lives could be saved annually and much suffering and injury 
avoided.”’ 


The Committee on Medical Care for Children—Chairman, Dr. Philip 
Van Ingen, Clinical Professor, Diseases of Children, Columbia 
University College. 
ae Of particular interest in Dr. Van Ingen’s submission of the findings 
of his committee were certain significant items. 


In reference to pediatric education, the Committee finds: 


“There is a tremendous variation in the amount of time given to pediatrics 
as compared to other branches of medicine, the organization and facilities for 
teaching it, and the scope of that information. In some it is utterly inade- 
quate. In many it would seem that far too little attention is paid to teaching 
the future physicians what constitutes health, and the information leads to 
the belief that there is need for a very careful consideration of the possibili- 


ties of graduating physicians better equipped to advise concerning the health 
of children.” 


Of Mental Hygiene, which the sardonic Mencken describes in a 
recent issue of the American Mercury as being in its “‘golden age,” 
Dr. Van Ingen says: 


“The subject of Mental Hygiene is one which is very much to the front 
today. It is a very regrettable fact that physicians who are interested in 
psychology and psychiatry, lay workers who are interested in education, 
should seem to have reached such complete misunderstanding. This Com- 
mittee, through a special subcommittee, has attempted to secure information 
and statements of the points of view of all groups interested in Mental Hygiene 

‘ to see if some common starting point cannot be reached. It would seem as 

e if there was a distinct need for all groups and that every physician who cares 
for children should understand dnd be able to apply the principles of Mental 
Hygiene without spending years in special training and acquiring an elaborate 
technique. The whole subject requires careful and honest study and discus- 
sion.”’ 


Dental caries seemed to be found to exist in about 95% of the 
child population, and would indicate that, 

“further study of the underlying causes is of great importance. Laboratory 

and clinical experience indicate that these causes lie within the field of Mineral 


Metabolism as regulated by dietetic control. In dental education too little 
attention seems to be paid to this’’. 


In nursing education, as in medical education, the Committee 
finds that, 


“theoretical and practical training with the healthy child, as well as the sick 
child, is mostly entirely neglected or utterly inadequate.” 
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Convalescent care was being provided in extensive degree, in child- 
ren’s institutions and in supervised foster homes, as well as in special 
convalescent homes, and with apparent success. 


In reference to health examinations, the Committee found: 


“Tt would seem as if there was need for greater effort in educating the 
public in the need of such health examinations and the extreme importance 
of the examination during the preschool period. Also the matter of stimula- 
ting dispensaries to include Health Clinics in their work, if the physician is 
to continue to be the source of information in matters relating to health.” 


Vaccination and Immunization. 


Vaccination against Smallpox was also made the subject of special 
inquiry. It was found that the overwhelming majority of the physicians 
limiting their practice to, or especially interested in, Pediatrics, urged 
vaccination. Fifty-five per cent made a special point of urging it for 
children during their first year of life. This is considered to be the 
best time to vaccinate. 


Of the physicians in general practice, 82 per cent urged it for all 
children; and 14 per cent only did it when asked. 


The attitude of parents, as reported by physicians, was in general 
very favorable—the first group reporting nearly all favorable in 82 per 
cent, and only 4 per cent reporting very few favorable. Of the general 
practitioners 61 per cent reported nearly all parents as favorable, and 
10 per cent very few. 


Of diphtheria immunization the Committee reports: 


“This procedure has long since ceased to be a matter of experiment. The 
age at which immunization is carried out is important. While deaths during 
the first year of life are comparatively few—there were 600 reported in 1928 in 
the Birth Registration Area, and those deaths were mostly unnecessary, 
statistics from Michigan show a fatality rate of 61 per cent during the first 
year of life, 34.7 per cent during the second year, and 21.4 per cent during the 
third year. Early immunization would seem to be very important. 

In the first group of physicians, over 90 per cent specially urged immuni- 
zation in their practice. Only one-half of 1 per cent stated they did not 
believe in it. 

Among the General Practitioners, 77 per cent specially urge it and only 
1 per cent did not believe in it. 

The attitude of parents toward this procedure as reported by these 
physicians, is not as good as toward vaccination. Forty-two per cent reported 
parents favorable for children under one year, 52 per cent as favorable for 
children of preschool age, and only 27 per cent for children of school age. 

The general practitioners find nearly all parents favorable in 44 per cent 
of the cases, and about half favorable in 30 per cent.” 


Urban and Rural Attitudes. 


_ Of great significance was one line of experiment whereby this com- 
mittee sought to establish the comparative recourse to health and dental 
examination of children, vaccination and immunization as between urban 
and rural areas. Only 25% of the urban returns and about 10% of the 
rural were available for report to the Conference, but they revealed 
the following: 

“In cities the percentage of the babies under 1 year who have had one or 
more health examinations ranges from 80 per cent to 11. The average for 
the whole 40 is 50.5 per cent. It is not always the size of the city that 
influences the percentage. 


Among older children, from 1 to 5 years, similarly the percentage ranges 
from 73 per cent to 12, the average being 44 per cent. 
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The extent to which dental examinations have been given is very much 
smaller. The highest figure is 23 per cent and the lowest 1 per cent, the 
average for all 40 cities being 10.2. The surprising thing is that so many 
have had dental examinations, for this deals with children under 6 years of 
age. 

Fifty-four counties in 26 States, involving 3,714 children in 2,346 families, 
show tremendous variations and in some respects very discouraging results. 
In two counties where 50 families were interviewed, in both only 7 per cent of 
the babies had ever had a health examination. The average for all 54 counties 
was 36 per cent. Among children 1 to 5 inclusive, the proportions varied 
from 9 to 85 per cent with an average for all counties of 40 per cent. It is 
surprising to see that in these counties as compared to the 40 cities, the average 
= — examinations was higher, being 17 per cent, as against 10.2 per cent 
or the cities. 


In vaccination of children under 6, the results are surprising. The 
highest percentage of vaccinated children of preschool age is 47, the lowest 
2. In 17 cities, less than 10 per cent of these children had been vaccinated, 
and in 35, out of 40, less than 20 per cent. The average was 16.4 per cent. 


And then Diphtheria immunization—the highest percentage of preschool 
children to have been immunized is 49 per cent and the lowest again 2 per 
cent, in 16 less than 10 per cent and in 28 less than 20 percent. The average 
was 17.1, slightly more than vaccination. And yet in 1927, 57 per cent of all 
deaths from Diphtheria occurred during the first five years of life. 


Vaccination is more discouraging than in cities, the highest proportion of 
those vaccinated being 42 per cent, and the lowest 0. The average was only 
9 per cent, as against 16.4 per cent for cities. 


Diphtheria immunization also varied from 0 to 49 per cent, with an 
average of 13 per cent as against 17.1 per cent in cities. 


Conclusions re Medical Care of Children. 


1. There is an enormous amount of preventive work being carried on by 
individuals and by groups of individuals which is incomplete and wasteful 
because uncoordinated. There are few communities where a complete child 
health program is being carried out. Careful studies of local situations should 
be carried out locally for or by the parties concerned in order to develop more 
complete coordination. 


2. There is abundant evidence of lack of appreciation of the value of 
preventive measures by the laity. Intensive popular education is still greatly 
needed and should be undertaken. In such a campaign the assistance of 
the lay press is essential. The carrying out of preventive measures is part of 
the ee of the general practitioner and his cooperation should be 
sought. 


3. There is little definite knowledge of the extent of bad body mechanics 
or “‘posture.”’ Its effects upon health, in the opinion of many physicians 
are proven from experience with small groups of children. Extensive careful 
scientific investigation should be carried out in many localities and among all 
classes of the population to determine its extent and effect. 


4. The practice of oral hygiene and reparative dentistry, carried on for 
a number of years, while improving general health has failed to decrease the 
incidence of dental caries among children. Such work should be continued 
and extended, but intensive experimental and clinical work on a large scale 
should be undertaken to definitely determine the part played by mineral 
metabolism as influenced by dietary procedures in the incidence of dental 
caries. 


Health Administration. 


5. Curricula of educational institutions for physicians, dentists, nurses 
and physical therapists show great variations and in many cases utterly 
inadequate attention to preventive measures. Administrative authorities in 
the various schools should be urged to seriously consider the adequacy of their 
curricula for preparing their students to give advice regarding essential pre- 
ventive measures. 
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6. Conferences with various professional educational groups should be 
held to consider minimum essentials of education in preventive measures and 
the best practical way of adjusting curricula to meet these needs. 


7. While the committee has not investigated the extent of measures 
for safeguarding the health of children in activities where health is not the 
primary purpose, it wishes to emphasize its conviction that in every activity 
for children such measures are of very great importance, are often neglected, 
and should always be provided under competent medical supervision. 


SECTION II. HEALTH ADMINISTRATION. 


Chairman—Surgeon-General (Dr.) Hugh S. Cumming. 


The Committee on Communicable Disease Control—Dr. George H. 
Bigelow, Chairman, found: 


That the knowledge of control in many communicable diseases 
exceeds its practical application. Existing knowledge if generally applied, 
would result in a marked reduction in the prevalence of these diseases; (2) 
That there are, however, many gaps in our knowledge concerning the results 
of present measures, and the fundamental facts of cause, distribution, preven- 
tion, and control of many of the communicable diseases. This knowledge 
when supplied will greatly simplify and focus efforts toward control; and (3) 
That consequently differences in opinion and practice exist concerning the 
procedures to be followed to prevent or diminish the prevalence of communi- 
cable disease. Such differences will be resolved only when more precise know- 
ledge is available. The Committee emphasized the necessity for well equipped 
full time public health service with competent personnel for urban and rural 
districts, with adequate community support and legal powers relative to all 
phases of preventive medicine. 


The Committee on Milk Production and Control—Mr. H. A. 
Whittaker, Chairman, 


Emphasized the fact that the consumption of fluid milk in the United 
States is too low for proper and economical human nutrition. This country is 
far below the optimum daily consumption of milk for the norma] child. Health 
agencies both official and voluntary should more actively encourage greater 
use of high quality milk as a nutritional and health protective program. The 
best information available indicates that approximately one quart of milk is 
desirable daily for the average growing child; but the average child in the 
United States receives considerably less than this amount. 


While marked improvement in the sanitary quality of milk has been 
brought about during the past several years by Agricultural and Public Health 
Agencies, the investigations of the Committee indicated that there is need for 
further improvement in the public health and quality supervision of the milk 
supply. The Committee specifically recommended that uniform require- 
ments should be incorporated in laws or regulations for the supervision of 
milk supplies at least the equivalent of those contained in a milk ordinance 
to be recommended by the United States Public Health Service and the 
Bureau of Dairy Industry of the United States Department of Agriculture. 
It is fundamental that all milk supplies should be surveyed and rated as fre- 
quently as practicable. 

The Committee was of the opinion that the general market milk should be 
pasteurized before it is consumed. Attention was called to the outstanding 
achievement of the Federal Department of Agriculture attained through its 
interest in the development of accredited herds throughout the country. 
Systematic work along this line began only ten years ago but far-reaching 
results have already been obtained. 


The Committee on Public Health Organization—Dr. E. L. Bishop, 
Chairman, states in its report: 


That public health administration is a relatively new science, because only 
in fairly recent years has there been sufficient knowledge in regard to theetiology 
of disease to make possible the application of specific control measures. It is 
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a difficult science because it involves in addition to other complexities the 
problem of human relationships. Methods relative to the application of know- 
ledge have therefore lagged behind the knowledge of laboratory science upon 
which administrative practice is based. The Committee endeavored to 
prepare, from a completely detached point of view, an outline of procedure 
which in the opinion of its members would best integrate public health pro- 
— 7 i. administrative scheme of the three elements of the Government 
of the U.S.A. 


The report of the sub-committee on Federal Health Organization of 
which Dr. Haven Emerson was the chairman contained one phase which 
met with vigorous protest by many of the members of the Conference 
to whom it was presented on the second and third days of the meeting. 
The point at issue involved the conclusion that authorization should be 
provided for the transfer of the functions, together with the personnel 
and necessary appropriations for their support, of the health activities 
of the Divisions of Child Hygiene and of Maternity and Infancy of the 
Children’s Bureau to the Public Health Service, except in so far as they 
are concerned with health studies inseparable from and indispensable to 
the functions of this Bureau in the field of welfare of women and children. 
This point of controversy was referred to a continuing committee of the 
Conference for further consideration, and the report of the subcom- 
mitteee as originally presented, together with the subsequently sub- 
mitted dissenting opinion of Miss Abbott, was recommended for in- 
clusion in the final publication of the Conference, with a note indicating 
that this matter is subject to further consideration by a continuing com- 
mittee as proposed by the President. 


A major recommendation of the subcommittee on Federal Health 
Organization was the continuance and increase of Federal grants in aid 
with the object of developing competent health organization in rural 
communities throughout the country serving the general as well as the 
special health needs of children. 


State Units. 


The Subcommittee on Federal Health Organization of which Dr. 
John A. Ferrell was the chairman advocated for State Health Depart- 
ments the establishment of an organization composed of full time trained 
personnel to carry on the necessary administrative and special functional 
public health activities. It is believed that the State should join with 
the counties or other local governments administratively and financially 
in organizing and conducting adequate local health service. It is of 
further opinion that the Federal Government, through the State Health 
Departments, should supply to the various States in proportion to their 
needs, the personnel and money necessary to guarantee to every com- 
munity in the nation a health service that will be able to maintain at 
least what the authorities may designate as a recognized standard of 
adequacy. It is interesting to note that this proposal is in line with 
the debate twice recorded in the Canadian House of Commons relative 
to the granting of federal aid to local county health units through special 
provincial subsidies. 

The Subcommittee on City Health Organization of which Dr. Henry 
T. Vaughan was the chairman, emphasized the well recognized fact that 
no municipal health organization has divided its functions according to 
the race or age distribution of its population but has so coordinated each 
of its special functional divisions that they contribute most effectively 
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directly to the improvement of child health and protection. A true test 
or measure of the successful operation of a city health department con- 
sists in the lowering of infant mortality and the improvement of the 
health level of the child and community. 


County Health Units. 


The Subcommittee on Rural Health Organization of which Dr. Allen 
W. Freeman was the chairman called attention to the fact that whereas 
the cities are provided with various institutions in the interests of the 
health and welfare of the child, the rural areas must rely almost entirely 
upon the county health unit for the problems involved in child health 
and in the protection of the community in health affairs. The sole 
and indispensable agency of health throughout the country for rural 
communities is the local full time health organization as now promoted 
and to a degree supported by Federal grants in aid through State De- 
partments of Health to individual counties. The Committee advanced 
the opinion that Federal aid in promoting and maintaining county 
health departments had proved its utility and should be largely extended. 


Voluntary Agencies. 


The Subcommittee on the Relation of Official and Non-official 
Agencies in Public Health Organization urged the necessity for parallel- 
ing official health organization locally and nationally by rural health 
councils which will permit the coordination of official and voluntary 
health agencies in rural communities, and the true coordination of national 
health agencies among themselves in order to avoid conflicting and com- 
peting appeals to the public for the health interest of the child. 


Training. 


The Subcommittee on Training of Health Personnel of which Dr. 
W. S. Leathers was the chairman emphasized the great need for educa- 
tional institutions and government medical services utilizing the facilities 
for training health personnel. One of the most significant trends in 
providing trained health personnel is to develop, in medical schools, 
well organized and properly financed departments of hygiene and pre- 
ventive medicine so that physicians may have a knowledge and an 
understanding concerning the part which they should play in the pre- 
vention of disease as practitioners of medicine. From this group will 
be obtained health officers and in order to stimulate interest on the part 
of medical students to adopt public health as a career, it is fundamental 
that they be stimulated as under-graduate students in going into this 
field of medical service. 


The training of health personnel also involves providing proper 
facilities for the training of nurses and sanitary inspectors. A report of 
the subcommittee developed the greatest need of providing better 
facilities for training nurses in schools of nursing in conjunction with 
departments of hygiene and preventive medicine in medical schools. It 
is realized that efficient public health work can only be done by having 
properly trained personnel and the whole advance in public health 
organization depends upon those who are effectively trained. 
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_ Important features of the report of the Subcommittee on the Ad- 
ministration of Child Health Work as a part of the Official Health Pro- 
gram of which Dr. Anna E. Rude was the chairman were as follows: 


_ All child health activities, whether Federal, State or local, as well as 
activities sponsored by private agencies, should be coordinated and super- 
vision or direction given by the constituted official health agencies; that these 
child health activities should be standardized so as to be scientifically sound; 
that extension of child health activities with emphasis on preventive health 
measures directed to the early age group is indicated, and, finally, that 
increased Federal, State and local, as well as private appropriations are neces- 
sary to perfect and extend further child hygiene activities. 


Medical and Dental Work. 


The Subcommittee on Practitioners of Medicine and Dentistry in 
Relation to Health Programs of which Dr. David Chester Brown was 
the chairman called attention to the fact that there are certain phases 
of public health work which are especially well adapted for developing 
a constructive program of cooperation between health agencies and the 
physicians and dentists of a community. The State and local health 
departments should advise with the medical and dental professions in 
determining such programs. The State medical and dental associations 
should appoint, for the benefit of the State health officer, advisory com- 
mittees approved by their legislative bodies. Likewise, the district or 
county organizations should appoint advisory committees for local health 
officers. These committees will prove invaluable in adjusting differences, 
stimulating interest and in securing cooperation on the part of prac- 
titioners. Practicing physicians and dentists are, and should be, very 
important factors in safeguarding the health of the public. Therefore, 
any method employed in public health administration which tends to 
destroy the confidence of the community in these professions is not in 
the interest of human welfare and should not be tolerated. 


The Committee on the Health Aspects of Food of which Dr. Frisbie 
was chairman presented important recommendations relating to contro! 
and sanitation of establishments and factories engaged in the preparation 
and handling of foodstuffs. 


SECTION III. EDUCATION AND TRAINING. 


Chairman—Dr. F. J. Kelly, University of Chicago. 


(1) Committee on Family and Parent Education—Chairman, Dr. Louise 
Stanley. 


In introducing the recommendations of the Committee, Dr. Stanley 
said: 

“The most important agency in child health and protection is the family. 
Statistics on marriage, divorce, size of families, and proportions of birth in the 
population have been interpreted to indicate disintegration of family life. 
Certain unmistakable trends in our modern industrial civilization are un- 
doubtedly influencing it. The first work of the committee was a summary of 
material available on the status of the family at the present time, and an 
analysis of the influence of changing economic and social factors on it. Asa 
result of this study and other studies to be described later, the committee 
concludes that the family fulfills deep-seated needs of the human race. The 
question is: Shall we let the family be merely the product of a changing 
environment, adapting itself to it, or are there not fundamental values in 
family life which should be conserved and the environment adjusted to them? 
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‘Fundamental to the very existence of the family is its ability to provide 
an adequate income, and to expend it wisely. A basic income should be within 
the attainment of every family to insure the minimum standards for survival 
and security. This is an economic problem of national scope. A nation that 
values its future development will take steps to see that this basic income at 
least is available to all its people. Only then can we demand of all families 
the observance of those methods of child care upon which child health and 
protection depend.” 


Of tremendous significance in relation to Dr. Stanley’s statement 
was one of the passages in Miss Grace Abbott’s outstanding address to 
the Conference, when she pointed out that 1% of the population of the 
United States possesses 59% of its wealth; 18% no less than 90% of 
that wealth, and that 81% of the population own but 10% of that wealth. 
So unevenly is this wealth distributed that at death 76% of the entire 
population have absolutely nothing. 


“‘What happens?”” Miss Abbott asks in her address, 


“There are great numbers of families in the United States that are not 
receiving a minimum of decency and efficiency and of health. The result is, 
of course, that when anything happens to the family, when somebody gets 
sick, when the father dies, when there is unemployment, when there is irregular 
employment, great numbers become dependent upon the community. 

How large those numbers are varies greatly in different parts of the 
country, but in every part of the industrial parts of the United States there 
are families that cannot stand a week’s unemployment; there are others that 
cannot go a month, or two, or three months, before there is actual want and 
necessity for appeal for help. 

I know and you know that high wages are not only the basis of good 
business, they are the basis of family welfare and of decency and self-respect 
among our people. If we do not set out as workers in children’s agencies to 
say, ‘‘We shall raise the level,’ at least we can be intelligent about what the 
causes of our jobs are. We can stand and be counted when this question is 
up, and we can insistently make people realize what low wages and costs do 
for a community and who pays that cost; that it is paid by our charitable 
institutions and by our public agencies, and that that is a continual payment 
for the conditions which still obtain in this day and age in the United States.” 


This committee recommended: 


1. Further research is important in the field of the family. Only on 
the basis of research can an adequate science of the family be established, 
and the problems of the family relationship be treated. One specific research 
recommendation, growing out of the studies of this committee, is that provision 
be made for further development of the indices for measuring family relation- 
ships and home atmosphere tentatively formulated for the White House 
Conference. 

2. Further research is needed on the social and economic factors affect- 
ing family life today. The relation of these factors to the family is worthy 
of the same careful consideration that has been given to the conditions of 
production in relation to industry and commerce. 

3. Institute or research centres to study family relationships and pro- 
cesses of family life, as well as the economic and social factors operating 
upon the family today, should be established. These should integrate the 
various disciplines affecting family life. 

4. Family consultation centres should be established with a staff com- 
posed of specialists in home economics, housing, social work, law, psychiatry, 
psychology and sociology. These centres should be prepared to give advice 
and information on the different problems of family life. 

5. Special attention should be paid to Italians, Mexicans and other im- 
migrant groups, who come into the cities from rural backgrounds, who need 
help in adjusting themselves to the conditions of American urban life. 

6. Special attention should also be paid to the Negro family in order 
that it may attain that economic security necessary for stable family life 
and may also be assisted to the attainment of higher ideals of family life. 
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7. Instruction should be provided by schools and colleges to further 
the satisfactions of intelligent participation in family life and to prepare for 
courtship, marriage and parenthood. 


8. Professional schools for doctors, teachers, social workers, nurses and 
other specialists coming in contact with children and the family should pro- 
vide specific training in order that their graduates will be equipped with in- 
sight regarding human relationships and the problem of family life. 


9. Authentic existing agencies of parent education should be given 
whole-hearted support; and the initiation of further efforts on the basis of 
scientific knowledge of methods and content should be encouraged. 


This Section further pointed out: 


Many of the recommendations of this conference must be made effective 
through the parents. This throws an increased responsibility upon the agencies 
engaged in parent education and one which they cannot face alone. It must 
be recognized that all the agencies reaching the home—the doctor, the nurse, 
the pastor, the social worker—have a responsibility for parent education, and 
parent educators must see that to these experts is gotten the fundamental 
philosophy of parent education in order that the most may be made of their 
contacts with the home.” 


(2) The Committee on the Infant and Pre-School Child—Chairman, 
Dr. John E. Anderson. 


This Committee reported in two sections, on the care of the child 
in an institution or social:agency, and the care of the child in his own 
home. 


General Principles of Child Care and Training. 


The committee suggested: 


“1. Since the training of the young child for health is a function of his 
entire handling, rather than the giving of formal instruction, no separation 
can be made of health education and general care and training. The out- 
standing problem of the pre-school period is the establishment of basic habits 
of physical care and of mental attitudes and adjustments towards objects 
and persons. Since the physical and mental health of later years is built 
on the foundations of the early years, the widest possible recognition should 
be accorded this important period. 


2. First of all, recognition involves effective research in a number of 
scientific fields over a wide area, to establish standards of development and 
accomplishment, and to determine the possibilities and limitations of this 
developmental period. Such research should be concerned quite as much, 
if not more, with the typical or ‘“‘normal”’ child as with the special groups of 
children suffering from disabilities or handicaps. 


® 3. Secondly, recognition involves the organization of methods for bring- 
ing knowledge of the development of the child and of methods for his care 
and training to those individuals in society who are directly responsible for 
him. In the preschool period, these are not primarily persons connected 
with institutions, nurses, teachers, or specialists, but are the parents of the 
children. No forward-looking program for the education and training of 
the infant and young child can neglect this fundamental fact. Therefore, 
while use should be made of institutional workers, nurses, teachers, and other 
specialists, the solution lies in a broadly conceived program of parental edu- 
cation. On the one hand, this program should utilize the facilities now 
existing for preparing young people in advance to meet the responsibilities 
of parenthood. On the other hand, through the cooperation of governmental 
agencies, educational institutions, and welfare organizations, it should build 
up methods for the education of parents who are actually engaged in the 

care and training of children. 


(1) Re Institutions Caring for Children. 


1. In institutions for young children, regardless of type, the problem 
of effective health supervision is of great importance. Every institution 
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established for the education and training of young children should have avail- 
able, either directly on its staff or through cooperation with some other agency, 
a physician qualified in the medical care of children. 


2. Through the medical service thus developed, provision should be 
made for an inspection of the children at the time of their first coming each 
day, as well as for isolating or sending home children who are ill or show 
symptoms of becoming ill. 


3. Through the activities of governmental divisions and through exist- 
ing federations of institutions and other bodies, standards for institutions 
should be developed. 


4. The committee urges that all institutions undertaking work with 
young children give particular attention to the level of training of the persons 
who are to have the responsibility for the children. 


5. At the present time, problems of legislation with respect to minimum 
space requirements, sanitary equipment, and the care of children in emer- 
gencies are arising in communities faced with the appearance of institutions 
for young children. The committee suggests that municipalities facing it 
familiarize themselves with the reports of this conference, of governmental 
agencies, and of the various federations before undertaking any extensive 
program of legislation governing them. 

6. One of the most important problems in the entire field is that of 
adequate fire protection both in the way of physical appliances and in the pro- 
cedure to be followed by staff and children when an emergency arises. 


7. As one of the specific steps in the development of an adequate edu- 
cational program in institutions of this sort the committee strongly recom- 
mends the improvement of the system of records which are kept of individual 
children, of medical examinations, of diets, and of all the other procedures 
of the institution. 

Day Nurseries. 


The committee finds that the chief problems in the day nursery field 
which require attention in any consideration of the effective utilization of 
the institutions for health education and training are, first, the heavy load 
of the teachers or matrons with respect both to the number of hours service 
given per week and the number of children handled per individual, teacher 
or matron; and secondly, the inadequate equipment and play space. Appar- 
ently a number of day nurseries becoming aware of the possibilities of an 
educational program, are modifying their own activities in the direction of the 
nursery school program. 

Nursery Schools. 


The committee believes that ventures in nursery school education should 
be encouraged and hopes that out of the social experimentation now going 
forward, there will arise a more adequate realization of the physical, mental, 
and social needs for young children. 


Kindergarten. 


It seems to the committee that the kindergarten has more than demon- 
strated its usefulness, considered from either the angle of the school or of 
its value to the individual child. The committee endorses heartily any public 
or private effort to make State and municipal organizations aware of the 
importance of the kindergarten and facilitate its development as a part of 
the public school system. 

Children of Women in Correctional Institutions. 

The committee believes that the care and training of young children 
cannot be advantageously carried on in correctional institutions. If possible, 
children should be removed from such institutions prior to the age of 18 
months. If this is not possible, a specific program for their care should be 
developed under competent and trained personnel. 


The Rural Child. 

The committee realizes that at the present time, no adequate con- 
sideration has been given the needs of the young child in rural areas. The 
committee hopes that analysis of the data which it has collected will point 
the way to the formulation of a program for the education and training of 
the rural child. It wishes also to emphasize the importance of further in- 
vestigation and the need of parental education in this field. 
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Consultation Centres. 


Another important agency for the education and training of the 
young child is the consultation center which appears in various forms, for 
example: Habit clinics, behaviour clinics, guidance nurseries. The com- 
mittee believes that many more are needed than now exist as a supplement 
to general programs of parent education in order that parents may secure 
the help of trained specialists on the behavior and personality problems 
of preschool children. 


(2) The Young Child in the Home. 


1. In the third of its general recommendations the committee expresses 
the view that a broadly conceived program of preparental and parental edu- 
cation would be the most effective means of modifying the education and 
training of the young child in the home. 

2. The outstanding need is a recognition on the part of professional 
groups that the parent is himself a teacher as well as a parent and needs 
instruction, assistance, and encouragement in his educational function quite 
as much as do professional workers with children. Such assistance must be 
adapted to the level of the parents. 

3. As a first step in the development of a program for the Child in the 
Home, the committee believes that the study of normal young children, in all 
respects of their living, should be undertaken on a wide scale. In the past, 
the approach to the problems of the young child has too often been from arm 
= theory and too infrequently from concrete studies of the lives of young 
children. 

4. The committee suggests consideration of the advisability of develop- 
ing, through the cooperation of the Federal Government and the States, a 
series of organizations which will carry on simultaneously both a research and 
a parental education function. 


(3) Committee on the School Child—Chairman, Dr. Thomas S. Wood. 
The committee recommended: 


“1. That the home protect and promote the health of the preschool child 
so that he will enter upon his school life in sound health, free from remediable 
defects. 

“2. That school buildings and surroundings be provided which meet re- 
cognized standards in construction and equipment and in their adequate 
maintenance and operation. 

“3. That home and school cooperate in the detection and correction of 
remediable defects, in the prevention and control of communicable disease, 
in the program of health instruction conducted by the school, and in allother 
phases of the school health program. 

“4, That the school year be so organized that there will benodiminishing 
efficiency or accumulation of fatigue on the part of the child from day to 
day or month to month. 

“5. That the summer vacation period be so utilized as to show the best 
attainable care of the whole child; and this, not only that the children then 
be best served, but, as well, that the experimentation may point the way to 
a remaking of the school curriculum. 

“6. That the curriculum be built around the interests, needs, and abilities 
of the child, adequate provision to be made for the mentally gifted as well 
as the handicapped. 

“7. Every student teacher in training be required to pursue courses that 
will enable her to understand the child asa whole and to promote his physical, 
mental, emotional, and social health. 

“8, That in-service training be provided by school superintendents for 
their teachers, supervisors, principals, physicians, nurses and other health 
specialists, so that they can more intelligently carry out their respective duties 
in relation to the school health program. 

“9. That budget provision be made by boards of education for the school 
health program, sufficient to insure the essentials in the best programs now 
conducted in progressive schools. 

“10. That more definite criteria for school health work be formulated as 
a basis for the development of better tests and instruments for surveying and 
evaluating the relative worth and efficiency of the many materials and pro- 
cedures employed. 
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“11. Equalization of opportunity be sought in all schools, by all possible 
means, for all school children, so that they may achieve the best health of 
which they are capable; this to apply to all schools whether urban or rural. 

“12. That provision be made for full-time utilization of the school plant 
for desirable leisure-time activities of youth; that boards of education 
arrange such coordination between playground and recreation authorities of 
the community and the school directors of such activities, that gymnasuim 
facilities, playgrounds, shops, craft studios, and other portions of the school 
plant be made available to all children under competent supervision in the 
afternoons, in the evenings where desirable, on Saturdays, and portions of 
Sundays when not in conflict with religious observance. 


(4) Committee on Child Labour—Chairman, Miss Anne S. Davis, 
Chicago. 

The Committee recommends that attention be directed toward the 
solution of such problems as adult unemployment, farm economics, and 
a living wage; advocates mothers’ aid laws with adequate appropriat- 
tions and the development of other means of helping needy children 
remain in school; and urges the individualization of school instruction 
for pupils of all types. 


General Legislative Standards. 


At this time, when between three and four million adults are unem- 
ployed in the country, the committee recommends the following general 
legislative standards: 


“1. A minimum age of sixteen years for employment, except that employ- 
ment outside of school hours might be permitted between 14 and 16 in a re- 
stricted list of occupations. 

2. Requirement of school attendance for all minors up to the age of 18 
unless the minor is employed, or a high school graduate. 

3. Requirement of physical examination on going to work and periodically 
thereafter up to the age of 18. 

4. Restriction of hours of work for minors under 18 to a maximum of 8 
a day and 44 a week, and a maximum school and working day of 8 hours for 
employed school children under 16. 

5. Prohibition of night work for minors under 18. 

6. A minimum wage scale for minors. 


7. Rural Children. 

Rural children should be afforded educational opportunities equivalent 
to those afforded city children. 

No child under 16, resident or non-resident, should be permitted to be 
employed in agriculture whether at home or away from home, during the 
hours that the public schools are in session. 

Children under 14 should not be hired out for agricultural work, either 
independently or as part of a family group, employed on a contract basis or 
otherwise, except that children 12 to 14 years might be employed outside of 
school hours in light agricultural tasks involving work for only a few hours a 
day during a short session. 


8. Hazardous Occupations. 

Higher age minima should be set for physically or morally dangerous or 
injurious employments than for others. 

It is urged that in every state the agencies responsible for the administra- 
tion of child labor and workman’s compensation laws develop a program for 
continuous study of industrial injuries to minors under 18 years of age. 

Power should be given to state labor departments to determine dangerous 
and injurous occupations and to prohibit minors’ employment therein. 

The workmen’s compensation law should be liberal in its general provi- 
sions, and should eover minors illegally employed when injured and provide 
for the payment of extra compensation in such cases. 


9. The Migrant Worker. 

Attention should be given to the subject of the general welfare of children 
in labor camps. School facilities should be provided for such children and 
their attendance required. 


10. Industrial Home Work. 


Factory work in the home should be prohibited. Until this is done, a 
system of licensing of home workers through the State department of labor 
and - application of all state labor laws to industrial home work are recom- 
mended. 


11. Street Work. 


Child labor laws should contain a regulation applying specifically to news- 
paper selling and other undesirable forms of street work, as the general child 
labor law is not usually successfully applied to street work. A minimum age 
of 16 is recommended for newspaper selling and 14 for carrying and delivering 
papers on fixed routes. 


12. Administration of Laws. 


The committee emphasizes the importance of administration of child 
labor and school attendance laws. 

Such clear and definite legal standards should be set up by both child 
labor and compulsory school attendance laws without limitations and exemp- 
tions and such correlation between school attendance and employment certi- 
ficate requirements should be effected as will obviate the difficulties now 
resulting in many states from confused and defective legislation. 

An effective system of school attendance enforcement, employment— 
certificate issuance, and inspection of work places should be developed, under 

S state supervision, with personnel qualified by education, experience and 
training, adequately compensated and appointed under the merit system, 
provided in sufficient numbers. 


13. Vocational Guidance. 


The greatest single need in vocational guidance is more vocationa 
guidance—the extension to boys and girls everywhere of what is known and 
practiced in a comparatively few fortunate communities. The Committee 
recommends that vocational guidance become an integral part of every school 
organization. Only in this way will the human and financial losses be re- 
duced that result from failure to assist pupils to make the educational adjust- 
ments that will equip them for vocations in harmony with their abilities and 
interests. 

The Committee rests its report on the following principles: 

1. Organization of the school system for guidance, placement and employment 
supervision. 

. An adequate study of the individual from the developmental standpoint. 

. Specially trained vocational counsellors. 

. The awarding of scholarships. 

. Studies of occupational opportunities in the community, classes in occupa- 
tional information and exploratory courses. 

. Modification of the curriculum to fit the needs of the individual. 

. Recognition of and cooperation with non-public organizations and special 
attention to specialized groups, such as Negroes, Indians, etc. 

8. Provision for research in all phases of the work. 


& REPORT OF SECTION IV.—THE HANDICAPPED, THEIR 
MAINTENANCE AND PROTECTION. 


Chairman—Dy. C. C. Carstens. 


The Preservation of the Home. 


The principle of the preservation of the home is fully established as a 
public policy in the legislation of nearly every State in the Union. Although 
there has been nothing for generations to prevent the public relief officer from 
preserving the family intact by means of relief, it was not until after the White 
House Conference of 1909 that such a service became an effective nation-wide 
policy. At present, about 220,000 needy children are living in their own homes 
and cared for by their own mothers through the operation of mothers’ aid 
laws—a greater change in the volume and in the method of child welfare in 
20 years than had occurred in the preceding century. 

Mothers’ aid should be everywhere available in fact as well as in theory, 
and should be extended to include all mothers suited to rear their children 
and unable so to do without public aid. 

The programs of voluntary home relief and child welfare agencies should 
also be in harmony with this principle. Public authorities and private relief 
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agencies should not separate needy children from their families simply because 
some agency is able and ready to offer free care for the child apart from its 
home. 


Racia! Problems. 


Child dependency has been greatly affected by differences in race and 
nationality and by mass migration. The Negro, Mexican, Porto Rican and 
the Indian dependent and neglected children each present special problems of 
great importance to this Nation. The customs, traditions, the mass migra- 
tions and other special factors call for specialized methods of meeting these 
needs. The same general principles of adequate income, wholesome working 
and living conditions apply to the children of these families as they apply to 
others. This is accepted in theory by leaders in health and welfare work but 
in practice realization is far behind. 


Child Protection. 


The proportion of children abused or wilfully neglected is small but the 
aggregate mounts into the thousands and every locality has the problem in 
its midst. The grosser forms of physical cruelty are no longer as prevalent 
as they were a few decades ago but we have learned that there are many other 
forms of neglect and abuse. The more common of these are failure to provide 
sufficient food, suitable clothing, proper living conditions, needed medical and 
surgical treatment and the exposing of children to immorality and immoral 
associations. With a better understanding of causes, a program of preven- 
tion is practicable. Child neglect, both on the part of the family and com- 
munity, is in a considerable degree preventable. The preventive program 
approaches neglect and abuse at an early stage; it seeks the social and econo- 
mic as well as individual factors; and by education, advice, persuasion and 
assistance, it aims to prevent the necessity of compulsion. Many public and 
private agencies are dealing with phases of neglect in its milder forms but 
each community needs some specialized facilities to safeguard this part of its 
child welfare program. Only specially trained persons can deal successfully 
with the complicated problems of neglect and abuse. 


Foster Institutions. 


Foster care is in transition. Even when every effort is made to keep the 
child in his own home there will always be need of foster care for children 
away from home. About 1,500 foster institutions and 350 foster family 
agencies cared for approximately a quarter of a million different children 
during the past year, one-third of these being in foster families. Much has 
been accomplished in the past 20 years to give each child the kind of care he 
needs but much more must be done in order that the individual child’s needs 
may be more fully understood, that his family and community relationships 
may be protected, that his health may be preserved and that his capacities 
may be developed and the subtle deep-seated needs of his own soul be respected. 
Both foster institutional and foster family care are needed. A more careful 
use of each to meet the child’s needs is one great problem for the immediate 
future. Its wise solution will be determined by properly qualified staffs 
operating in accordance with sound methods of social case work. 


Flexibility of Service. 

Child-caring agencies are constantly in danger of ceasing to meet the 
requirements of the present by means of the gifts of the past. Corporations 
engaged in child care should state their purposes in general and flexible terms 
for purposes originally stated in narrow terms often lead to the development 
of obsolescent undertakings. When necessary, the corporations should ask 
to have any narrowing requirements reinterpreted by the appropriate courts 
in order that endowments coming down from the past may contribute the 
fullest possible blessing in the present. 


Prevention of Dependency. 


The opportunities for preventive work in child dependency have not yet 
been fully realized. The causes that lead to the breakdown of family life are 
sickness, mental disturbance, accidents, premature death and unemployment 
and indequate wage income. Each one of these causes is subject to great 
reduction. In so far as these misfortunes are not preventable, or are not 
actually prevented, they should be distributed over larger numbers and over 
longer periods of time by some adequate and carefully devised application 
of the insurance principle. 
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The Delinquent Child. 


On the basis of the best available statistics, about 200,000 different delin- 
quent children were in 1928 dealt with by various courts of this country, about 
one per cent of the children of juvenile court age. This is but a fraction of all 
delinquents as a great many are handled by the police and other agencies 
without recourse to the courts. Because of its extent and of its relationship 
to adult delinquency, the problem of juvenile delinquency becomes of immense 
importance and in fact the so called ‘‘problem child” actually becomes the 
‘problems of the child.”’ 

Valuable as was the inculcation of our fathers of the habits of regularity, 
honesty and courage, experience shows that this was not enough. It becomes 
necessary to grapple at closer range with those conceptions of human life that 
are basic in the child as a growing organism. Our law has so busied itself 
with property that the fundamental principles of human life and conduct 
have not had careful analysis. Our attention must be focused on the delin- 
quent rather than the delinquencies. We have neglected to give consideration 
to the basic personal needs of the child and to the way in which these needs 
have clashed naturally with the requirements of the group in which he must 
find his place as a socialized being in spite of his hungers and “‘the drives’”’ that 
influence him. 

The child’s emotional life, his family traditions, his family’s economic and 
social needs, the satisfactions or lack of satisfactions of the school, the infiuence 
or failure of influence of the Church, the effect of early fatigue of industry, 
and the child’s maladjustment to it, all play important parts in his develop- 
ment toward or away from delinquent tendencies. 


Responsibility of the Adult. 


This view naturally places much responsibility upon the adult members 
of society. It emphasizes the importance of the example of adults’ lives. 
When we come to recognize that all legally constituted authority has the duty 
to the child to aid and to educate and not to punish him, we shall have taken 
the longest step in the direction of the child’s protection and the prevention of 
delinquency. 

The Physically Handicapped. 


If there are from three million to five million children in the United 
States, as it is believed, who are handicapped in the ordinary sense of the 
word, namely, children who are blind and partly seeing, who are deaf and hard 
of hearing, who are crippled, who are mentally defective or who are suffering 
from tuberculosis, heart disease or parasitic disease, the problem of the care 
of these children becomes a major obligation of this Nation and of its consti- 
tuent States. Much has been done already through public and private service 
but there are wide areas, especially the rural sections of our various States, 
that are a veritable No Man’s Land—areas where handicapped children in 
desperate need grow up and die without ever hearing of efforts in their behalf. 
The various groups have special needs but there is at least one fundamental 
principle that may be expressed as lying back of all the work that needs to be 
done and that may read as follows: 

Like every child the child who may have some physical or mental handi- 
cap is to be regarded as a potential social asset and not a liability. The handi- 
capped child should be so guided that his aptitudes and abilities may be given 
the fullest development and that his life may become one of usefulness, success 
and happiness. 

Institutional Treatment. 


Children who are physically or mentally handicapped are not peculiarly 
set apart from other children. Their likenesses to other children are greater 
than their differences. They require, however, more intensive application of 
medical care and of academic and social care and treatment to equip them 
to participate as fully as possible in the normal life of the community. | 

For the handicapped child in need of temporary institutionalization, the 
institution should provide treatment, care and training looking toward the 
child’s rehabilitation and restoration to community life. For the handicapped 
child in need of more permanent institutionalization, institutions should 
provide adequate treatment, well-rounded custodial care and training which 
utilizes the child’s mental or physical abilities to the best advantage during 
his institutional life. 
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General Treatment. 


In the study of the six groups of the physically and mentally handicapped 
certain additional general needs have come increasingly to the front, namely, 
early diagnosis, specialized treatment and individual health education, the 
largest possible cultural education that the child is able to enjoy and absorb, 
specialized vocational guidance, vocational education and advantageous place- 
ment with careful follow-up. The special training and education required on 
the part of these groups is more expensive than the education of the ordinary 
child but the additional cost is inconsiderable when compared with the expense 
that the child who is untrained and unequipped for the world’s work lays 
upon the community during the rest of his life. 

In order that the needs of these handicapped children may have careful 
consideration and may be fully met, it is necessary that there shall be a central 
State coordinating agency closely linked up with the Department of Public 
Welfare or one of its divisions. 


Cooperative Groups. 


One of the major possibilities of the White House Conference on Child 
Health and Protection in respect to the handicapped would be achieved if 
there could be sponsored under the Department of Labor a Committee repre- 
senting on the one hand leaders in industry, commerce and the professions, 
and on the other hand, the medical, educational and social work groups who 
are daily dealing with the problems of physically and mentally handicapped 
with the idea in mind that through such a Committee a practical solution of 
the difficulties that confront the handicapped could be worked out. 


Public Co-operation. 


The United States is conducting forty-eight or more different experiments 
in the field of child care in its various States and territories. These experi- 
ments are based upon certain fundamental principles that lie back of all of 
them but are modified by the variety of races and nationalities served and by 
the various Old and New World traditions found in their populations. It is 
clear that there is no one panacea in organization for child care but the experi- 
ence of one State has very definitely modified the forms in other States and so 
the diversity we often decry has once more proved of value. 

The services are very diverse. While there are localities and even States 
that are inclined to ‘‘enjoy’”’ unmolested whatever standard of public adminis- 
tration is desired by its people, this attitude is rare. In spite of this diversity, 
there is an approximation even now to a “national minimum” but its terms 
need to be understood and more definitely interpreted in order that it may 
adequately express our standards of health, happiness and general welfare for 
all children throughout the country. The development of standards is an 
evolving process as new needs and new possibilities appear and must be 
carried on by each State independently and by the Federal Government in 
cooperation with the various States. 


Public Responsibility. 


The State has a distinct responsibility to see that all of its children are 
protected, that they are given proper support, care and education and are 
provided with opportunity so that each child may develop to his fullest 
capacity. In meeting this responsibility, the States are brought into relation- 
ship with the Federal Government on the one hand and local governmental 
bodies and private child-caring agencies on the other. In order that these 
relationships may be maintained, a State welfare department is necessary 
and preferably with a division in which will be found the various services 
needed for the care or supervision, or both, of handicapped children. 

Such a State Department must have the facilities to collect and have the 
good will to obtain reliable statistics. It must have a staff to interpret 
standards of care to the constituent agencies of the State and to establish a 
consistent program. In this program it must take leadership so that every 
child may have the kind of care and protection that it needs and to meet 
local and individual conditions. The State must have a staff that has the 
ability to construct programs and to help develop them. It must have power 
to supervise all child-caring agencies so that each may function effectively 
and undertake its part in the program. 
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County Units. 


The county is in most parts of the country found the most practicable 
unit for the administration of child care. Through it the rural child may 
come to enjoy the benefits that are in most States only available for the urban 
child. States have equipped themselves variously for meeting their local 
responsibilities. Minnesota through a highly centralized form of organiza- 
tion has developed local county child welfare units throughout the State, 
while Alabama with an equally complete organization has given greater leeway 
to the individual units under State supervision. These units need first of all a 
trained field service equipped for careful inquiry into every case and for 
individualized treatment. These units gather together the various services 
that handicapped children need, coordinate the public services with those of 
private agencies, interpret them to the communities and dovetail them with 
services in health and education. 


Obligation of Public. 


One of the great responsibilities which every local unit has is to give its 
private agencies, whether Church or nonsectarian, the fullest possible oppor- 
tunity for development since the public unit’s own development, and sometimes 
its life itself, depends upon the intelligent interaction of the public-spirited 
citizens. If public service is to be effective it must have the participation and 
stimulation of citizens toward which it is in danger of becoming bureaucratic 
and backward. The ignorant citizen is a menace in social service as elsewhere. 
But private service that is intelligent and friendly to the development of good 
public service may provide through fearless but tactful criticism that correc- 
tive which keeps public service attentive to its own tasks. The private agency 
can point the way to service to the few—the public must be in a position to 
apply these principles to the many. 


General Summary of the Rights of the Child. 


1. For every child spiritual and moral training to help him to 
stand firm under the pressure of life. 

2. For every child understanding and the guarding of his personality 
as his most precious right. 

3. For every child a home and that love and security which a 
home provides; and for that child who must receive foster care, the 
nearest substitute for his own home. 

_ 4. For every child full preparation for his birth, his mother re- 
ceiving prenatal, natal, and postnatal care; and the establishment of 
such protective measures as will make child-bearing safer. 

5. For every child health protection from birth through adoles- 
cence, including: periodical health examinations and, where needed, 
care of specialists and hospital treatment; regular dental examinations 
and care of the teeth; protective and preventive measures against com- 
municable diseases; the insuring of pure food, pure milk, and pure water. 


6. For every child from birth through adolescence, promotion of 
health, including health instruction and a health program, wholesome 
a and mental recreation, with teachers and leaders adequately 
trained. 

__7. For every child a dwelling place safe, sanitary, and wholesome, 
with reasonable provision for privacy, free from conditions which tend 
to thwart his development; and a home environment harmonious and 
enriching. 

8. For every child a school which is safe from hazards, sanitary, 
properly equipped, lighted, and ventilated. For younger children nur- 
sery schools and kindergartens to supplement home care. 
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9. For every child a community which recognizes and plans for 
his needs, protects him against physical dangers, moral hazards, and 
disease; provides him with safe and wholesome places for play and 
recreation; and makes provision for his cultural and social needs. 

10. For every child an education which, through the discovery and 
development of his individual abilities, prepares him for life; and through 
training and vocational guidance prepares him for a living which will 
yield him the maximum of satisfaction. 

11. For every child such teaching and training as will prepare him 
for successful parenthood, homemaking, and the rights of citizenship; 
and, for parents, supplementary training to fit them to deal wisely with 
the problems of parenthood. 

12. For every child education for safety and protection against 
accidents to which modern conditions subject him—those to which he 
is directly exposed and those which, through loss or maiming of his 
parents, affect him indirectly. 

13. For every child who is blind, deaf, crippled, or otherwise 
physically handicapped, and for the child who is mentally handicapped, 
such measures as will early discover and diagnose his handicap, provide 
care and treatment, and so train him that he may become an asset to 
society rather than a liability. Expenses of these services should be 
borne publicly where they cannot be privately met. 

14. For every child who is in conflict with society the right to be 
dealt with intelligently as society’s charge, not society’s outcast; with 
the home, the school, the church, the court and the institution when 
needed, shaped to return him whenever possible to the normal stream 
of life. 

15. For every child the right to grow up in a family with an 
adequate standard of living and the security of a stable income as the 
surest safeguard against social handicaps. 

16. For every child protection against labor that stunts growth, 
either physical or mental, that limits education, that deprives children 
of the right of comradeship, of play, and of joy. 

17. For every rural child as satisfactory schooling and health ser- 
vices as for the city child, and an extension to rural families of social, 
recreational, and cultural facilities. 

18. To supplement the home and the school in the training of 
youth, and to return to them those interests of which modern life tends 
to cheat children, every stimulation and encouragement should be given 
to the extension and development of the voluntary youth organizations. 

19. To make everywhere available these minimum protections of 
the health and welfare of children, there should be a district, county, 
or community organization for health, education, and welfare, with full- 
time officials, coordinating with a state- wide program which will be 
responsive to a nation-wide service of general information, statistics, 
and scientific research. This should include: 


(a) Trained, full-time public health officials, with public health 
nurses, sanitary inspection, and laboratory workers. 

(b) Available hospital beds. 

(c) Full-time public welfare service for the relief, aid, and guidance 
of children in special need due to poverty, misfortune, or be- 
haviour difficulties, and for the protection of children from 
abuse, neglect, exploitation, or moral hazard. 
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ANNUAL REPORT OF THE HAMILTON PLAYGROUNDS 
ASSOCIATION, 1930. 


The 19380 report of the Hamilton Playgrounds Asscciation outlines 
a year of growth and unusual achievement. It is of interest not only 
because of the activities it describes, but also because of the playground 
and recreation propaganda it contains which must surely bring in- 
creased support to the Association in the coming year, if the report has 
a wide circulation. 

Total attendance at all the playgrounds (15 in number) for the year 
was 381,439, an increase of 94,834 over 1929, the average daily attend- 
ance being 5,704, an increase of 1,277 over the previous year. These 
figures bear strong testimony to the popularity and influence of the play- 
grounds. Fifteen cents per capita was the total cost of maintaining 
these playgrounds with two evening centres during the year. 

The supervising staff consisted of: 

30 women leaders; 15 men leaders; 1 specialist in drama; 1 specialist 
in folk dancing; 1 instructor in swimming; 1 instructress in swimming; 
1 superintendent; 2 handy men. 

The innovation of evening indoor recreation arrangements in two 
of the public schools proved an exceptional success and added much to 
the value of the year’s work. 

One new playground which had been in operation in 1929 was 
formally opened during the year,—the Woolverton. This centre was 
established in memory of Mrs. Francis Woolverton, who was known for 
many years as “The Mother of Hamilton’s Playgrounds.” A Chalet 
was erected on the playground this year. This building contains a store- 
room for apparatus, a supervisor’s room, library, lavatory and a large 
central room suitable for many purposes. The rear of the building is 
designed to provide open air shelter. 

The Superintendent in making recommendations for 1931 strikes a 
constructive note in the suggestion that the services of the Association 
be extended to embrace health supervision of the children. 


THIRTY-SEVENTH ANNUAL REPORT CHILDREN’S AID 
BRANCH, DEPARTMENT OF PUBLIC WELFARE, ONTARIO. 


Mr. J. J. Kelso, Superintendent and Provincial Officer under the 
Children’s Aid Branch of the Department of Public Welfare, has just 
issued his thirty-seventh Annual Report. This is the first report under 
the new Department of Public Welfare and not only covers operations 
under the Children’s Protection Act, but also all governmental responsi- 
bilities under the Adoption Act, the Children of Unmarried Parents’ 
Act, and the Industrial Schools Act. 

Under the Children’s Protection Act, during the past year 1,429 
children were made wards of various Children’s Aid Societies—of these 
729 were permanent and 700 temporary, an increase of 36 permanent 
wards and 373 temporary or a total increase of 409 over last year. 
This would seem to reinforce the contention of the Toronto Children’s 
Aid Society report that the existence of provision for temporary wardship 
tends to a wider use of guardianship clauses, in leading to frequent 


' recourse to a temporary wardship that becomes permanent. Of the 


permanent wards 164 were of the Roman Catholic faith. 
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During the year between 5000 and 6000 children were visited and 
reported on by the local societies. This supervision, is reported as 
involving a great deal of arduous labor. The report states that the 
placing of the children was a source of anxiety since each year it becomes 
increasingly difficult to find suitable homes. This would appear to be 
inevitable until and unless the Branch and the various Societies are 
prepared to develop more intensive use of the paid as well as the free 
family home. The department expresses itself as dissatisfied with the 
amount of attention it has been able to give to this part of the work. 
Emphasis has been placed during the year on the importance of making 
every effort to keep the home together before the decision to remove 
a child is made. This will eventually lead the local Societies into 
broader provisions directly or on a co-operative basis for family work. 

Because of lack of resources, the solution of problems in the un- 
organized districts generally requires more initiative and involves more 
labor than does the solving of similar problems encountered in the towns 
and cities. One of these Children’s Aid branches has a field of opera- 
tion larger than six counties in Southern Ontario. In yet another dis- 
trict, where a shelter has been erected near the Western limit, the In- 
spector has to travel 200 miles. Therefore, service to children in these 
“far off” places involves a distinct type of difficulties and responsi- 
bilities. 


Industrial Schools. 


The four industrial schools of the Province are also under the super- 
vision of this Department. The report gives the number of pupils 
enrolled during the year as follows: 


Alexandra School for Girls (Protestant) .................. . 144 
Victoria School for Boys amen. . 245 
St. Mary’s School for Girls (Roman Catholic)... pale . 68 
St. John’s School for Boys (Roman Catholic)........ 171 
Total... ; a .... 628 


These rev eal a vena 3 increase over 1929, 


Adoption. 


The section of the report dealing with the adoption legislation 
passed in 1921 shows 706 cases of legal adoption during the year, each 
one presumably investigated, certified and approved by the Provincial 
Officer before going to the Judge. Of this number 205 were infants 
under three years of age; 181 were from three to four years; 132 were 
from five to seven years, and 188 were over seven. 


This large number of adoptions, an increase of 67 over the number 
last year, and equivalent to almost half the number made wards during 
the year is regarded as most encouraging to the workers in this field, 
since a real home is the proper environment for the normal child. The 
tremendous social responsibilities involved, however, in such a large 
number of irrevocable placements raises serious questioning as to whether 
the Societies are being given sufficient support and resources to equip 
them, safely and adequately, to discharge these grave duties, especially 
when one considers the enormous case loads of other problems carried 
by what is generally a ‘‘one man staff.” 
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Unmarried Parenthood. 


The report under the Children of Unmarried Parents’ Act also 
shows an increased volume of work. During the year 2,180 children 
born out of wedlock were reported, an increase of 294 over the previous 
year. Agreements and affiliation orders were obtained in 401 cases, and 
87 private settlements effected, less than 25% of the total. The question 
must emerge as to whether more direct and continuous assistance from 
the provincial office to the local officers would not result in a larger 
number of adjustments. 


During the year receipts under agreements and orders amounted to 
$123,605.95, with disbursements of $119,588.57. Due to the unemploy- 
ment situation, considerable difficulty was experienced in making collec- 
tions. In accordance with the provisions of the Act all moneys under 
agreements and orders are payable to the Provincial Officer at Toronto, 
lump sum settlements being passed on to the Public Trustee in whose 
hands the money is either left for investment or may be requisitioned 
from time to time by the Provincial Officer for the child’s needs. Cheques 
go out monthly to the mother, or other person having the care of the 
child. 

The statistics giving the disposition of children under this legislation 
indicate its social values; only 109 children died, a rate of only 50 in 
1000 births; 1305 of the babies under supervision were reported with 
the mother, 299 in boarding homes and 46 in foster homes. Fifty-two 
were legally adopted and 80 made wards of various Children’s Aid 
Societies. The total of 248 mothers who were “repeaters,” the report 
states, indicates the incidence of mental defect in the whole group, and 
the need for custodial care. In the larger cities the public health 
nurses co-operated with the Department in the supervision of children 
placed in boarding homes thus giving a greater measure of assurance 
in regard to proper health and care. It is to be hoped that eventually 
some system will be worked out whereby the Department will utilize 
existing child placing services in various centres for the handling of 
placement problems. 


REPORT OF THE TORONTO FAMILY COURT 
FOR THE YEAR 1930. 


This year, instead of the annual report of the Juvenile Court of 
Toronto, we have before us the report of the Toronto experiment in 
instituting a “‘ Family Court” i.e. a Court which hears offences of children 
and offences of adults, who violate some law relating to the family. 

In 1929, the Attorney General of Ontario had the Magistrates’ 
Jurisdiction Act placed upon the Statute Books. This Act gave him the 
authority to assign certain cases to particular courts. By an Order-in- 
Council, he then gave the Judge and Deputy Judge of the Toronto 
Juvenile Court joint and exclusive jurisdiction to hear offences under 
the following acts: 

(a) The Children’s Protection Act, Chapter 279, R.S.O. 1927, and 

amendments; 

(b) The Deserted Wives’ and Childrens’ Maintenance Act, Chapter 

184, R.S.O., 1927; 
(c) The Minors’ Protection Act, Chapter 259, R.S.O., 1927; 
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(d) The Parents’ Maintenance Act, Chapter 185, R.S.O., 1927; 

(e) Section 14 of the Married Women’s Property Act, Chapter 182, 
R.S.O. 1927, being the Section dealing with the orders of pro- 
tection; 

(f) Sub-section (b) of Section 238 of the Criminal Code and Section 
239; 

(g) Sub-section (a) and (b) of Sub-section 3 of Section 242 of the 
Criminal Code and sub-section 4 of Section 242 of the Criminal 
Code (re Family Desertion); 

(h) Section 291 of the Criminal Code limited to cases, where a 
husband assaults a wife, a wife assaults a husband or parents 
assault their children. 

The development seems logical, since to understand and deal effec- 
tively with children, one must deal with their parents and with adults 
whose lives touch theirs. In Toronto, to guard against losing advan- 
tages already gained in the Children’s Court by adding to it a heavy 
load of family cases, a new judge and eight new workers were added 
to the staff to carry the additional work. 

The report of the year’s work is presented in three divisions—the 
statistics for the year, the report of the probation department and the 
report of the psychiatric department. 

In his introductory remarks Judge Mott emphasizes the fact that, 
although the economic depression intensified the problem of living for 
large groups of families, delinquency for the year dropped from 2,428 
children in 1929 to 2,122 in 1930, or about 12'446%. This naturally 
raises the question of the cause of delinquency and, Judge Mott aptly 
points out that scientific research would do well to apply itself to the 
problem of teaching man to use his leisure time more constructively, 
since herein may lie part of the solution of the delinquency problem. 

The statistics show that of the 2,122 children brought into court 
from 7 years of age to 16 and over, 2,018 were boys and 104 were girls. 

The offences with which they were charged ranged from theft and 
shopbreaking to gambling and immorality. In 1,588 of the cases no 
conviction was registered—and 305 cases were allowed to go on sus- 
pended sentence. One hundred and seven were under probation and care 
of the Court, 179 were under Big Brothers, and 18 under Big Sisters, 
and one on his own undertaking. Twenty-nine were sentenced to indus- 
trial schoo!s, 28 were fined, 42 were sent to a working boys’ home and 
74 were unclassified. 

Four hundred and thirty-five neglected children were dealt with 
during the year, the majority having been made either permanent or 
temporary wards of the Toronto Children’s Aid Society and the St. 
Vineent de Paul Children’s Aid Society. 

Of the eighteen hundred and thirty-seven adults brought into Court 
for contributing to delinquency in various ways, the largest number, 
602, were for non-support, 387 for immorality and 208 for habitual 
drunkenness. 

The report of the probation department states that the number of 
occurrences dealt with in 1930 shows considerable increase over 1929 in 
desertion, domestic problems and non-support. This increase, of course, 
was partly due to the fact that the family division was not in operation 
for the whole year 1929. Here again we see emphasized the part played 
by unemployment in the problems of those appearing in the Court. 
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Back of the 4,127 cases dealt with in this department there lies 
much of human interest and a great deal which can not be recorded 
but which must have been accomplished in helping men, women and 
children. Space will not permit the quoting of some of the histories 
given in the report illustrating the amount of work involved in the treat- 
ment of the cases placed on probation. 


Working closely with the Court and the probation officers in an 
advisory capacity is the Psychiatric Department without which it would 
be impossible to do intelligent work. 


This Department reports 494 cases examined for the children’s 
Court and other agencies. Ejighty-one of these cases were adults and 
413 Juveniles—of the juvenile cases 131 were first offenders, 131 recidi- 
vists and 151 occurrences. The following table gives the mental rating 
of the cases: 


Superior intellect (I Q. above 110)... 0000000... 8 — 2.08% 
Average (I. Q. from 84 to 109)............. Lesscuseseeeee 191— 48.48% 
Borderline (I. Q. from 75 to 88)... ID— 25.18% 
Subnormal (I. Q. below 75)................ Sees ... TT— 19.54% 
Doubtful, Psychopathic, not examined.......... . 19— 4.82% 


394—100.00% 
The report presents tables compiled from an interesting study of 
400 cases made in the last two years. 


Briefly, the study finds: 


“Our deductions last year were that there is recidivism at all ages 
and with all grades of intelligence, and that neither age nor intelligence 
is the determining factor in producing recidivism nor even the most 
important factor. With the increased number of cases the tendency is 
for differences to be lessened and the results to be more uniform. The 
combined data, therefore, confirm our last year’s opinion, though there 
is again distinctly less recidivism both in percentage of repeaters and 
number of offences among those of higher intelligence, who constituted 
a little over a third of our cases. The highest recidivism is among the dull 
normals and subnormals, who constituted more than half the cases. 
The mental defectives (one-fifth of the total cases) again show slightly 
less recidivism than the dull group. 


Summing up, we find that among this group of 400 boys the cases 
referred on the more serious charges are not as prone to repeat or to 
commit as many subsequent offences. This may be due to several 
causes, among which we suggest (1) the age at which the offence is 
committed, leaving little opportunity for subsequent recidivism. This 
must be an important factor in auto theft and to some extent immorality. 
(2) the seriousness of the offence leads to prompt and definite action, 
sometimes removal to an institution or other surroundings; (3) some 
offences such as auto theft and immorality, may possibly represent an 
isolated outbreak of lawlessness rather than habitual delinquency. The 
converse implication would be that seemingly minor offences may be 
indicative of a delinquent tendency and that the earlier this is recognized 
and dealt with the better are the prospects for future behaviour.” 
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Book Review. 


“THE FAMILY ’”—Dr. Muller Leyer. (Published by George Allen & 
Unwin, Ltd.—Price $5.00). 


This book is the fourth volume in a series “‘The Stages of Human 
Evolution,” written by Dr. Muller-Leyer and translated by Dr. F. W. 
Stella Brown. As the author states, in his prefatory note, the volume, 
although one of a series, is ‘complete and coherent,” in itself. Beginning 
with prehistoric and primeval times the author traces the development 
of the unit of human association from the early tribal phase, through 
its various stages, until he reaches the twentieth century or ‘personal 
phase,’”’ where he seems to think there has been a possible retrogression, 
e.g., in one paragraph he says: ‘But the family is no longer capable 
of educating its younger members for the modern world—why? Because 
first of all most parents have not the available leisure to devote to 
their children. In the proletarian class the mother must often earn 
outside the home,” etc. 

Chapter X.—The Late Family Phase in Modern Times (Nineteenth 
Century) is particularly interesting in this time of unusual economic 
stress, for here capitalism is discussed in its relation to the family. 

The discussion, developed under such headings as: (a) The modern 
disintegration of the family, (b) The rise of women’s status, (c) The 
relationship between parents and children, (d) Symptoms of degenera- 
tion, seeks to establish the conclusion that large scale capitalist organiza- 
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tion withdraws one economic function after another from the household, 
and that the productive capacity of the family can no longer compete 
with machine production—thus the family begins to disintegrate. 

Throughout the study, history, legislation, economics, biology, and 
ethnology are drawn upon to explain the contributory factors in the 
development of the family, and while the work is scientific in the 
extreme, and highly technical, it is amazingly interesting to the general 
reader. Its perusal will amply repay the delving which is necessary to 
enable one to keep pace with the author’s thought. 


ANNUAL REPORT OF THE CHILDREN’S AID SOCIETY OF THE 
CITY AND COUNTY OF SAINT JOHN, N.B. 


“We are boarding nearly twice as many children as a year ago. 
We demonstrated that good boarding homes for normal children under 
our supervision could be secured at no higher cost per week than in 
the Garden Street Shelter. We were able to secure some free homes. 
We began to deal with the problem of the unmarried mother and her 
child in a manner not adopted anywhere else in the province and to 
the mutual benefit of infant and mother. We established a new and 
most valuable system of records. We lived within our income.” 


In these few short sentences Mr. A. M. Belding, of the Children’s 
Aid Society of the City and County of Saint John, addressing the annual 
meeting, summed up its activities during the year 1930. The annual 
report of this, the oldest Children’s Aid Society in New Brunswick, is 
the first since the re-organization and expansion of the Society’s work 
as a result of the New Brunswick Child Welfare Survey made by this 
Council in 1928-1929, and indicates the energy with which the Board 
and its enthusiastic Executive Director, Miss Margaret Anstey, have 
initiated and carried out new policies. 

The most far-reaching of the changes has been the development of 
a boarding and foster home programme in accordance with approved 
modern methods of child care. Twenty-two children were placed in 
boarding homes and paid for, wholly or in part, by the Society, thus 
enabling them to enjoy normal family life instead of institutional care. 
The Society looks forward to the time when the Sheltér will be used 
simply as a clearing house, and children will be kept there only a few 
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weeks, passing on to carefully selected and supervised boarding or foster 
homes. An encouraging response’has been received to the appeal for 
such homes, and it is unfortunate that lack of funds has prevented the 
Society from taking full advantage of suitable facilities, since the sta- 
tistical report shows that during the year 121 children had to be cared 
for away from their own homes and of these 87 were still under care on 
December the thirty-first. 


While the number of children actually in care of the Shelter at 
the close of the year (30) is almost the same total as was in residence 
at the time of the survey (27), the comparative relationship of this 
total to the Society’s volume as a whole is significant of the remarkable 
progress which the Society is making in family and placement work. 
Formerly the Shelter population coincided almost entirely with the total 
volume of the Society’s cases. To-day it is less than a third of the number 
of children actually given care, and only about 10% of those to whom 
protection was extended. 


The growing consciousness of the community concerning the needs 
of the dependent and neglected children in its midst is shown by the 
largely increased number of cases referred to the Society. On December 
the thirty-first, 1930, 116 family cases were under care as compared to 
31 on the corresponding date of the previous year. During the twelve 
month period, 155 new family cases were dealt with and 70 cases were 
closed. Of this total of 186 cases, in which the interests of 300 children 
were concerned, 70 were problems of illegitimacy, 81 involved married 
couples, widows or widowers, 24 were cases of neglect and 11 of delinquent 
children. The large number of illegitimacy cases referred to the Society, 
in itself, suggests the need for the service to unmarried mothers initiated 
during the year, a service which is undertaken at present by no other 
organization in Saint John. Efforts are made to help the unmarried 
mother to make plans which will be satisfactory both for herself and 
her child and to help her back to her place in the community. Seventeen 
children were made wards of the Society by the Court and, while expres- 
sing thanks to the Magistrate and the Chief of Police for support and 
assistance, the Society points out the disadvantages under which it 
will continue to work until the establishment of a Juvenile Court. 


The Society is greatly hampered by the inadequacy of present Child 
Protection legislation in the province, the new Children’s Protection Act 
not having been proclaimed yet, due largely to certain difficu!ties having 
arisen in relation to the guardianship clauses. The complete absence 
of any psychiatric service, and of provision for custodial care or training 
of the mentally defective except in the municipal almshouses offers 
another discduraging problem. The illegitimacy legislation while some- 
what revised in recent years is still based in part on the old English 
bastardy laws, and so offers very disheartening features in the attempts 
to apply modern social work techinque within its limitations. 


The Society may well be congratulated upon the principles it has 
adopted and upon its efforts to work towards those standards of child 
care which will put it in the front rank of agencies of this character. 
The achievements of the past year, perhaps the most difficult ever 
experienced in Canadian social work, are impressive indeed. 
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EIGHTEENTH ANNUAL REPORT OF THE DIRECTOR OF CHILD 
WELFARE FOR NOVA SCOTIA. 


“There was effective work and steady progress in child welfare in 
Nova Scotia during the year ending September 30th, 1930.”’ This open- 
ing sentence of the Eighteenth Annual Report of the Director of Child 
Welfare strikes the key note of the year’s work, and its claims are justified 
by recording three developments of major importance in the twelve 
months,—the establishment of Mothers’ Allowances; the opening of the 
Provincial Training School for Mentally Deficient Children; and the 
extension of Juvenile Court Services. One new Children’s Aid Society 
was organized during the year for Shelburne County. Objectives cited 
as earnestly to be sought in the opinion of several of the agencies are 
constructive legislation dealing with the child born out of wedlock and 
provision for the child exposed to tuberculosis. 

Individual reports are given of the activities of the thirteen Children’s 
Aid Societies which form a net work over the province from Yarmouth 
to Cape Breton; of the four Reformative Institutions existing in the 
province; and the eleven private child-caring agencies in the province. 
The supervision of the six Juvenile Courts in the province lies within 
the Director’s duties and their incividual reports are also included. The 
operation of mothers’ allowances legislation has made an appreciable 
difference in the number of “broken homes” in the caseload as is indi- 
cated in the reports of some of the societies. With this aid many mothers 
are now enabled to keep their children with them, where formerly they 
would have been obliged to make arrangements to place them in insti- 
tutions or foster homes. 

The probation work in connection with Juvenile Courts also comes 
under the jurisdiction of the Children’s Aid Societies in four of the 
counties, but is administered through special officers in Halifax and 
Cape Breton. 

The amount of work hand!ed directly by the Provincial Office is 
heavy, in areas where Societies are not yet established, the Director 
handling 30 wards last year in his capacity as a Society. 

The total number of children delivered to the care of Societies and 
the Director during the past year was 232. The number of children 
placed in foster homes for the first time during the year was 125, and 
46 children were returned to the care of parents or guardians. In the 
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years since their inauguration, the Societies have cared for 1682 children, 
of whom 604 are in free foster homes; 87 in wage homes; and 18 in the 
School for Defectives. A total of 259 have been returned to their parents, 
and 158 have become self-supporting. Forty have died; 62 have left 
the province, and the condition of 124 is at present unknown. 

The four reformative institutions closed the year with a slightly 
lower population than at the end of the preceding year, namely 258, the 
largest population being in St. Patrick’s Home (Roman Catholic Boys 
99). Admissions numbered 133, discharges 136; placements in private 
homes 29, and returns to parents or guardians 65. A total of 54 students 
classified as feebleminded indicates something of the inter-relationship of 
this problem. Maintenance costs per year average $352.67 per child 
79.2% of the total annual cost ($94,368.01) being carried by public 
funds. 

The eleven private children’s agencies closed the year with an aggre- 
gate population of 598, of whom 245 were available for foster home 
placement. Total annual maintenance costs were $117,694.29—41.11% 
being met from public funds. The per capita annual cost was $222.07. 
The social problems behind this large volume of dependent childhood 
stand out as illegitimacy (187); semi-orphanhood (190), and full orphan- 
hood (36),—a total of 413 in these three groups. The six Juvenile Courts 
handled 569 cases—520 juveniles and 49 adults. Truancy, theft, and 
property damage were the most frequent offences. Attention is directed 
in the large number of truancy cases to the lack of special provision for 
the training of the non-academic child, from which class the largest 
number of these offenders come. 

The report contains extracts from the Ross Commission Report on 
Public Welfare in Ontario, which are quoted in support of the necessity 
of employing trained personnel in child welfare administration, and again 
in an appeal for greater public interest in reformatory institutions. 

The report clearly indicates that the unbroken record of expansion 
in Nova Scotia’s child protection services which began with Judge Blois’ 
appointment as director, has been maintained in 1930. 





REPORT OF THE HALIFAX CHILDREN’S AID SOCIETY 
FOR THE YEAR ENDING SEPTEMBER 30th, 1930. 


The 1930 Annual report of this society shows a year of intensive 
work in child protection. Fourteen hundred and sixteen persons were 
under immediate care during the year, 977 of whom were children, and 
759 of whom represented new cases. Two hundred and forty children 
and 40 adults were under supervision in their own homes—40 children 
were supervised in boarding homes, 40 in free homes, 4 adults and 24 
boys and girls in wage homes, while 25 children were with relatives. 
Statistics also report the rehabilitation of families involving 60 children 
and 36 adults. The placement division handled 71 children and 14 
mothers. These figures in themselves are evidence of the degree to 
which the Halifax Society has been developing the family protection 
division of its work in recent years. 

Of 69 children involved in definite “neglect” cases, 13 were made 
wards, a total of 203 wards for the Halifax Society, since its foundation. 
These wards are placed in free foster homes (36); in wage homes (8); 
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in temporary homes or shelters (72); and with parents or guardians 
(38). Seventeen have become sdbospeating, 8 have died; 7 have left 
the province; 6 have married; only 1 is in a reformatory, and 6 in the 
training school for defectives. The report deplores the inability of the 
Society to provide higher education for some of its exceptionally gifted 
wards, and indicates the injustice of having to place them in occupations 
leading generally only to unskilled general work, at this age. 

The work with unmarried mothers was an important feature of 
the year’s activities. Applications were received from 107 unmarried 
mothers with 113 children. In addition, 38 mothers and 45 children 
were carried over from the previous years. The secretary reports that 
she is receiving more assistance each year from municipalities from which 
these mothers come and from their relatives in helping to solve their 
problems. Last year 13 of these mothers, with their children, were cared 
for by the municipalities to which they belonged, and 50 mothers with 
their children were returned to the homes of their parents or other 
relatives. 

The housing problem in Halifax is described as serious, affecting 
both the case load in the family division and the supply of homes 
available for child-placing. Street trading by children has been somewhat 
curbed by a new by-law requiring licensing. In the causes bringing 
children to the Society’s purview, unemployment is mounting. 

Down by the Eastern sea, the Halifax Society is doing excellent 
work in interpreting and applying the principles of children’s aid work 
to a crowding volume of distressing cases. To them our congratulations 
must be extended for a splendid year of effort. 





THE FOURTEENTH C.A.S. IN NOVA SCOTIA. 


One of the latest additions to the list of Children’s Aid Societies in 
the Dominion is that of Lunenburg County, N.S., the organization of 
which was effected at a public meeting held in the Court Room at 
Lunenburg, on May 16, presided over by the Rev. S. Bland. Prelimin- 
ary work directed towards the formation of the Society had been under- 
taken by the Rev. A. F. Prosser, Children’s Aid Agent for Yarmouth 
County. Judge Blois, Director of Child Welfare in the Province, was 
present at the meeting and led a discussion on methods of work. Rev. 
S. Bland of Lunenburg was elected President, and R. C. Sterne, also of 
Lunenburg, secretary-treasurer of the new organization. 
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REPORT OF THE CIVIC UNEMPLOYMENT RELIEF 
COMMITTEE OF TORONTO. 


On December 2nd last, the Toronto City Council confirmed the 
appointment by the Board of Control of a Civic Unemployment Com- 
mittee of three members “for the purpose of making a general survey 
of unemployment relief matters in the city, and submitting such recom- 
mendations to the Board from time to time as may be considered 
necessary in the proper and efficient handling of unemployment relief 
problems.” 

This Committee which was empowered to act in any emergent 
situation has now issued a comprehensive report of its winter’s activities. 
In addition, it makes definite recommendations and suggestions, not only 
with respect to the future handling of unemployment relief, but of social 
welfare work generally in the City of Toronto. 

The report, the value of which is enhanced by excellent charts, sets 
out with clarity the means taken last winter to ensure an equitable 
distribution of civic unemployment relief work to needy citizens with 
dependents, by co-operation between the Ontario Government Employ- 
ment Offices undertaking the registration of applicants, the Division of 
Social Welfare of the Department of Public Health making investigation 
as to their eligibility, and the Civic Employment Bureau which notified 
them when to report for work. With respect to relief of families, the 
Committee found that the existing organization for the care of needy 
families “‘was satisfactory and capable of expansion to meet an emergency 
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without the creation of new machinery. There was no overlapping in 
the dispensing of relief so far as the regular family agencies were con- 
cerned.” 

In the case of destitute homeless men, however, the need for cen- 
tralized control was obvious and was wholeheartedly approved by all 
agencies attempting to deal with any part of this problem. Accordingly 
a Central registration Bureau was organized with the following objects: 

(a) Registration of all destitute, homeless men. 

(b) The co-ordinating of civic and private agencies giving relief to 

homeless men. 

(c) The compilation of information and statistics regarding the 

homeless man in need of relief. 

(d) To act as a clearing house or reference for all forms of relief 

required for married or single men and women. 


Relief in the form of temporary housing and feeding was continued 
to this group through the public and private agencies already perform- 
ing this type of service, their facilities being supplemented as the need 
arose by help from private citizens and organizations anxious to assist. 


Some idea of the volume of distress dealt with may be gathered 
from the fact that the total registrations at the Centra! Bureau of the 
Civic Unemployment Relief Committee numbered 8098. These were 
mainly destitute, homeless men, of whom 58% claimed Toronto resi- 
dence and for whom a total of 172,772 nights’ lodgings and 527,745 meals 
ber provided during the five months’ period, December 1930 to April 

During the first three months of 1931, direct relief expenditures of 
the four family agencies of the City amounted to $64,043 as compared 
with $30,351 in the preceding year, the peak load of families helped 
being 4,347 and 3,274 respectively. 

The only figures relating to unemployment, as distinguished from 
families requiring assistance for other causes, are those available from 
the House of Industry. These show an expenditure of $360,931 for the 
three months’ period, the peak load of families being 6,568. Expenditures 
for the same period of 1930 amount to $132,541, and in 1929, to $65,909. 

One of the recommendations of the Committee dealing with the 
unemployment situation will undoubtedly be endorsed by those in all 
Canadian cities who have been in touch with the unemployment problem 
this winter. It reads:— 
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“That, in view of present indications that it will be necessary to 
provide relief to a considerable extent next winter, immediate steps be 
taken to survey the situation with respect to employment, the extent 
of which relief for families and homeless men may be required, the addi- 
tional facilities which may be required to care for this need and civic 
works which may be undertaken to provide unemployed citizens with 
relief in this form, as well as ways and means of stimulating employment 
through other channels. 


It is also strongly recommended that, in view of the desirability of pro- 
viding work rather than direct relief for those requiring assistance, 
careful study be given to the possibility of providing some form of a 
work test for the single men applying for food and shelter, as well as 
for family men applying for relief.” 


In the carrying out of its duties the attention of the Committee of 
necessity became occupied with the general scheme of social welfare 
organization in the City. As a result it recommends the establishment 
of a City Department of Public Welfare, charged with the administration 
of all welfare and social service functions of the City Government and 
more efficient co-ordination of the efforts of public and private agencies 
engaged in charitable work. The City is indeed fortunate to have 
secured, as members of the committee, men of vision who have considered 
the problem as a whole, and who, recognizing the value of the work of 
established agencies, now offer plans for supplementing rather than dupli- 
cating, existing machinery. The comprehensive proposals will be studied 
carefully not only by citizens of Toronto but by all interested in the 
co-operative functioning of public and private welfare agencies. 


COURSE IN ADMINISTRATION OF CHILDREN’S 
INSTITUTIONS. 


After efforts extending over several months, in its planning, the 
summer course of lectures at the University of Toronto designed for 
workers in charge of the administration of institutions for the care of 
children is now in ful swing. 


Planned by the Council, in co- 
Do We Want Better Children? operation with the Social Science 
What Are “Better” Children? Department of the University of 
How Shall We Plan for Them? Toronto and aided by the Cana- 
Shall We Foster the Unfit? dian National Committee on Mental 
_ These and many similar questions are Hygiene, it has attracted workers 
diocumed in the Race Improvement number 1 from the various provinces of the 
This number will be sent free with a Dominion and the experiment bids 
subscription starting in va fair to be acomplete success. Appli- 
wine eaotion: ootad-anah cae cations received for the eight scholar- 
oe ships offered by the Council afford 
r Y ample proof of the eagerness of the 

ite oe ernie ii workers to equip themselves more 

eee ener een adequately in the interests of the 


children under their care. 
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As the Winnipeg Free Press Evening Bulletin of May 9th, in recom- 
mending the course to those in charge of local institutions, points out, 
the new departure meets a definite need since “the institution of to-day 
makes an effort to be a home, and to perform this miracle more than 
good will is needed. There must be training.” 


Book Review. 


“INTERVIEWS, INTERVIEWERS, AND INTERVIEWING IN 
SOCIAL CASE WORK.” 
(Published by The Family Welfare Association of America 1931—Price 75c) 


“The interview is a joint quest—not an inquisition nor an imposition. 
There is little satisfaction in reaching a verbal agreement, what we are 
looking towards in an interview is starting a process.” 


As Professor Overstreet says:—‘‘We need to know how to interest 
our fellows; how to arouse their expectations; how to build up habits 
of favourable response; how to lead and adjust and control.” It is 
mainly by means of the interview that social case work is carried on 
and having regard to its importance in the “art of helping,” professional 
case workers, students and volunteers will welcome this collection of 
articles which, commencing with Porter Lee’s “Study of Social Treat- 
ment,” written nearly eight years ago, have all appeared in ‘“‘ The Family’’ 
at various times. 


Mr. Lee’s scholarly contribution, which has been studied and re- 
studied by scores of social workers, strikes a fundamental note. How 
do we help people? How is confidence won and how are attitudes 
changed? We know these things happen; we have seen some of the 
results obtained. How can the skill of the successful case worker be 
made conscious and articulate so that it may be available to others? 
In making a plea for more adequate study, analysis and recording of 
case work, Mr. Lee throws out a challenge to which the other articles 
in the group are—ir part, at least—an answer, while at the same time 
they combine to afford both a basis for further study and a stimulus 
towards the same. The Foreword by Margaret Rich adds value to 
the publication, which provides excellent material for teaching purposes 
and for staff discussion. 
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Publications Recently Received 
in the library of 


Canadian Council on Child and Family Welfare 


(The listing of these publications does not necessarily recommend 
all of them. They are listed as received in the library for the attention 
of the busy worker, who may not have the facilities of noting new 
publications as they appear.) 


Author Title Pages Date Price 
Child Health and Hygiene. 
Triebold, Karl. Forest and open-air schools Review and Informa- March 


tion Bulletin of the 1931 
League of Red Cross 
Societies. 
(Report presented to the Second International Congress of Open Air Schools, 
Brussels, 1931). 








Ravenel, M. P. Useful books of the past American Journal of 
year. Public Health and the April 
Nation’s Health. 1931 
(A review of books of interest to health workers). 
United States. The promotion of the 142 United States Depart- 1931 .25 
welfare and hygiene of ment of Labor, Child- 
maternity and infancy. ren’s Bureau, Washing- 
Administration of the Act D.C. (To be ordered 
of Congress of 1921 for from the Supt. of 
1929. Documents, Washing- 
ton, D.C.) 
Compiled. The new Healthyland. 168 Hygeia, N. Dearborn 1930 2.00 
St., Chicago, Ill. 
(A book of health stories, pictures, plays, verses and letters for children). 
Bland, Rose. A handbook on health 160 Faber, London. 1930 
teaching. 
(Lectures for use at infant welfare centres, Mothers’ Meetings, etc). 
Wynne, Shirley W. Free clinics for the pre- 8 .15 
school child. 
Williamson, A handbook on diseases of 290 Livingstqne, Edin- 1931 10s 6d 
Bruce, M.D. of children, including burgh, Scotland. 
dietetics and the common 
fevers. 
(Recommended as being very comprehensive and useful). 
Wright, H. P. and A simple method of feeding The Canadian Nurse April 
Geddes, A. K. _ in infancy. 1931 
Anderson, Viola A study of the physical 22 National Tuberculosis 1930 
R., and Nelson, examination of children Association. 
Marion. entering industry. 370 7th Ave., N.Y. 


(A study made for the Committee on vocational guidance and child labor of 
the White House Conference on Child Care and Protection, to investigate 
the efficacy of physical examinations of children entering industry. It 
finds them inadequate and makes certain recommendations). 


Health. 
Slot, Gerald. Rheumatism in childhood. Maternity and Child Feb. 
Welfare. 1931 
Wolman, Abel, Water-borne typhoid fever American Journal of Feb. 
= still a menace. Public Health. 1931 
Arthur P. 
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French, Pickett, 
Neal, Wadsworth, 
Geiger and Perry. 


Haslam, J. F. C. 


Somers, Florence 


fi. 


A symposium on menin- 


gitis. 

Recent advances in pre- 328 
ventive medicine. 

Principles of women’s 151 


athletics. 


American Journal of 
Public Health. 


J. & A. Churchill, 

40 Gloucester Place, 
Portman Sq., London. 
Barnes, New York. 


Feb. 
1931 


1930 12s 6d 


1930 1.60 


(A discussion of the principles involved in women’s athletics and of the need 
and procedures to safeguard adolescent girls and young women in their 
athletic activities). 


Downing, Elliott 
R 


C.-E. A. Winslow. 


Science in the service of 320 
health. 
Carrying health to the 


country. 


(Some aspects of rural public health work). 


Sinai, Nathan, 
= Mills, Alden 


Kelly, Eleanor E. 
Compiled. 


Vaughan, Henry 
F. 


Compiled. 


Compiled. 


Platt, Philip S. 


Ravenal, Mazyck 
P., Gd. 


A survey of the medical 28 
facilities of the city of 
Philadelphia. 

A study of physicians 50 
and dentists in Detroit, 

1929. 


Experience with public 
health social work. 

Bibliography on public 
health and allied topics. 


Selected list of free or in- 8 
expensive pamphlets or 

booklets. 

Established points in a 8 


community programme of 
health education. 


The relation of dairy pro- 3 
ducts to health through 
nutrition. 


Standard methods for the 
control of communicable 
diseases. 


The validity of the apprai- 102 
sal form as a measure of 
administrative health 
practice. 

A half century of public 
health. 


473 


Longmans, Green & 
Co., Toronto, Ont. 
Survey Graphic. 


Committee on the 
Costs of Medical Care, 
910, 17th St., 
Washington, D.C. 


Hospital Social Service. 


American Public 
Health Association. 


Dept. of School Health 
and Physical Educa- 
tion, National Educa- 
tion Assoc., 1201, 16th 
St., N.W., Washington, 
D.C. 

Dept. of School Health 
and Physical Educa- 
tion, National Educa- 
tion Assoc., 1201, 16th 
St., N.W., Washington, 


EC. 

Dept. of School Health 
and Physical Educa- 
tion, National Educa- 
tion Assoc., 1201, 16th 
St. N.W. Washington, 
D.C. 

Dept. of School Health 
and Physical Educa- 
tion Assoc., 1201, 16th 
St. N.W. Washington, 
D.C. 

American Public 
Health Association. 


American Public 
Health Association. 


(A history of public health in the United States, containing nineteen chapters 
s on every phase of public health by noted sanitarians). 
Vaughan, Henry F. Established points in a 8 


Committee on 


community program of 
health education. 
Appraisal form for city 
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American Public 
Health Association. 


108 American Public 


1930 2.00 

Mar. 

1931 

1931 

1931 

Mar. 

1931 

1930 Free 
Free 
.15 
10 
.29 

1928 1.50 

1921 5.75 
.15 








Administrative health work. Health Association. 1929 
Practice. 


(Standards for measuring City Health Dept. Work). 


Committee on Appraisal form for rural 72 American Public 1927 
Administrative health work. Health Association. 
Practice. 
(For experimental use in rural districts). 
Compiled. First annual year book of 328 A.P.H.A. 


the American Public 
Health Association. 
Scott, H. H. Tuberculosis in man and His Majesty’s Station- 
lower animals. ery Office, Adastral 1930 
House, Kingsway, 
London, W.C. 2, Eng. 


Potts, John. Getting well and staying 221 C.V. Mosby Co., St. 1930 

well. Louis. 
(For the health education of the tuberculous). 

Bergquist, The tuberculous worker 8 Reprints from the 

Charles W. and his placement in American Journal of 
industry. Public Health. 

Brink, G. A. The travelling diagnostic Canadian Public April 
chest clinic. Health Journal. 1931 


(A description of the aims, organization and methods of the Travelling Clinic 
of the Provincial Department of Health). 


City of New York Maternal death rates by Weekly Bulletin, Dept. Oct. 

Dept. of Health. age groups, New York Health, City of New 1931 
City. York. 

Phelps, Edith M., The socialization of 190 Wilson (to be ordered 1931 

Compiler. medicine. from the Survey). 


(Quotes articles, books and reports pro and con. Full bibliography). 
The Child with Physical Handicap. 
SIGHT DEFECT. 


Mack, Rebecca, Those in the dark silence. Volta Bureau, 1931 
and Rocheleau, 1537, 35th St. N.W,, 
Corinne. Washington, D.C. 


(Describes the lives of nearly 700 deaf-blind persons). 


SPEECH DEFECT. 


Parents’ Your child’s speech, by Parents’ Magazine, Jan. 
Magazine. Smiley Blanton. New York. 1931 
(Discusses the normal development of speech and gives suggestions for teach- 
ing a child to talk and for training children who have speech defects or 

whose speech development is abnormally slow). 


Johnson, Wendell. The child who stutters. Child Welfare,. Oct. 
(Emphasizing the importance of early treatment). 1930 
THE CRIPPLED CHILD. 
Storey, C. J. Play facilities and oppor- The Crippled Child, 
tunities in institutions for Elyria, Ohio. Feb. 
crippled children. 1931 


(Report of an investigation in the United States). 


Child Guidance and Parent Education. 


Childhood Parent education— Association for Child- Jan. 

Education. special issue. hood Education, 1931 
Washington, D.C. ; 

(A special issue devoted to parent education. Included is an illustrated article 

on parent education in the Western Reserve University Nursery School 
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75 


.50 


3.00 


4s. 


.10 


.90 


2.00 











+ 


it accra. 


Pitt oats i sire 


! i 


Gessel, Arnold. 


by May Hill, Associate Professor of Education in W.R.U., and one on 
Parent Education in the Institute of Child Welfare in the University of 
Minnesota, by John E. Anderson, its director). 


The guidance of mental 
growth in infant and child. 


3822 Macmillan Co., N.Y. 


1930 


(Partly a reproduction of material already published, but with new chapters added). 


Benedict, Agnes. 


Children at the cross-roads. 


238 The Commonwealth 1930 


Fund, New York. 


((Non-technical . . . case stories of nine problem children in rural schools . . . 15 
a companion volume to The Problem Child In School). 


Christiaens, 


Prof. A. G. 


Intelligence testing in 
vocational guidance. 


Mental Hygiene. 


Compiled.’ 


Booklist —books displayed 
at the first International 
Congress on Mental 
Hygiene. 


Belgian Society for 
Mental Hygiene. 
Order( from National 
Probation Association, 
Ine., 370, 7th Ave., 
New York.) 


The Survey Book Dept., 1931 Free 
112 E. 19th St., 
New York, N.Y. 


(One of the most comprehensive lists ever published of books on social work 
and kindred fields, listing recent and standard publications at regular 


Lee, Porter R. 


Marcus, Grace F. 


Meyer, Adolf. 


Group thesis 


prices, postpaid). 

The family as a construc- 
tive force in mental 
hygiene. 

Mental hygiene of 
economic dependence. 
Organization of commun- 
ity facilities for prevention, 
care and treatment of ner- 
vous and mental diseases. 
The social adjustment of 


New York School of 
Social Work. .15 


New York Charity 15 
Organization Society. 

Johns Hopkins Hospital, 

Baltimore (may be or- 15 
dered from the National 

Probation Association). 

Western Reserve 1930 1.00 


study. the feebleminded. University Press, 
Cleveland, Ohio. 
Groves & Introduction to mental Henry Holt & Co., 1930 
Blanchard. hygiene. New York, N.Y. 
(American Social Science Series. Gives a general view of the mental hygiene 
movement from its inception to the present time. In text-book form with 
much reference material). 
White, Wm. A. Outlines of psychiatry. Nervous and Mental 1929 4.00 
Disease Publishing Co., 
Washington, D.C. 
Davies, Stanley Social control of the Crowell Publishing Co., 1930 
Powell mentally deficient. New York. F.W.A.A. 
(References and a full bibliography at end of each chapter. Highly recom- 
mended .by The Family). 
Mitchell, Mental hygiene. The Canadian Nurse March 
Mrs. W. T.B 1931 
Nova Scotia. Second annual report of Board of Management, 
the N.S. Training School, Nova Scotia Training 
and the third annual School, Brookside, 
report of the psychiatrist, Truro, N.S. 
for the year ending Sept., 
1930. 
Child Care and Protection. 
GENERAL. 
Compiled. Addresses and abstracts of Century Co., New 1931 .50 
committee reports, White York. and 
House Conference. 2.00 
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(Preliminary volume of the report of the Conference, presenting the addresses 
delivered and a digest of the summary reports of all but one of the main 


committees). 
White House Conference on 
on Child Health and Pro- 
tection. 


Compiled. 


48 White House Confer- 
ence on Child Health 
and Protection, 


Washington, D.C. 


1930 


(Issued previous to the assemblage of the White House Conference on Child 


Health and Protection, Nov. 1930. 


Contains a brief sketch of the pre- 


vious conferences called by U.S. Presidents in the interests of children 
and statements as to the objectives of the various committees of the 


1930 conference. 
Sixth Pan-American Child 
Congress, Lima, July 4-11, 
1930. 


Compiled. 


(Report of the delegates of the United States 


ADOPTION. 


Mrs. Charles 


How to make adoption safe. 
Dana Gibson. 


Child Protection. 


Report. First annual report of the 
Director administering 
under the Minister the 
Mothers’ Allowances Act, 
Province of Nova Scotia. 
Eighteenth annual report 
of the Director of Child 
Welfare, Province of Nova 
Scotia. 

Functions of a Children’s 
Aid Society. 


Carstens. 


Unmarried Parenthood. 


Mattingly, Mabel The unmarried mother and 


Higgins. her child. 
Delinquency. 

Child Welfare Auxiliary services of 
Committee. Juvenile Courts. 


Contains—History of the Question: 
ments: 


King, Anna 


Changing the delinquent 
Elizabeth. 


attitude. 


Hartwell, S. W. Fifty-five ‘‘bad boys”’. 


Shaw, Clifford R. The natural history of a 
delinquent career. 


Government Printing 
Office, Washington, 
D.C. 

of America). 


Hospital Social Service, Mar. 
1931 
King’s Printer, Halifax, 1931 
N.S. 
King’s Printer, Halifax, 1931 
N.S. 
Child Welfare League Feb. 
of America Bulletin, 1931 
80 Western Reserve Uni- 1928 
versity Press, Cleve- 
land, Ohio. 
128 League of Nations, 1931 


Child Welfare Com- 
mittee, Geneva, 
Switzerland. 


Questionnaire sent to various govern- 
Replies from Governments). 


80 Western Reserve Uni- 1927 
versity Press, Cleve- 
land, Ohio. 
Switzerland. 
Longman’s, Green & 
Co., 128 University 
Ave., Toronto, Ont. 


359 1931 


University of Chicago 1931 


Press, Chicago, IIl. 


(A case study supporting the theory that effective treatment can be arrived 
at only on the basis of an understanding of the various factors that 


caused the crime). 
Wawokiye Camp: A 
research project in group 
work. 

(A record of a camp for problem boys). 
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Compiled. 


59 Western Reserve Uni- 1930 
versity Press, Cleve- 


jand, Ohio. 


. 50 


.50 


3.50 


3.00 


.50 











Barnes, H. E. The story of punishment. Book Order Dept., 1931 
National Probation 
Association, 370, 7th 
Ave., New York. 
(“It sums up so firmly and clearly the background and promise of current 
— on the cure of crime that it deserves the widest reading.’’—The 
urvey). 


The Child in Employment. 
Children’s Bureau, Child Labor in New Jersey. 94 Supt. of Documents, 1930 


U.S. Dept of Part 3, The working child- Washington, D.C. 
Labor. ren of Newark and 
Paterson. 
Compiled. Young people between 16 Toronto Big Brothers 1930 
and 17 employed. 90 Albert St., 
Toronto, Ont 
Baldwin, Bird T., Farm children. 337 Appleton, New York, 1930 


Fillmore, E. A., 
and Hadley, Lora. 
(A comparative study of farm children in typical districts of Iowa). 


Family Welfare. 


Compiled. Report of the Family Social F.W.A.A. 1930 
Work Committee of the 
Blue Ridge Institute. 


Compiled. Statistics of outdoor relief Russell Sage Founda- 1930 
—Dec. 1930. tion. 

Breckenridge, Marriage and the civic University of Chicago 1931 

Sophonisba P. rights of women. Press, Chicago, IIl. 


(An illuminating commentary on a society which has changed from designat- 
ing woman as a legally incapable being to acknowledging her as an inde- 
pendent, responsible person.’”’—Publisher’s Advt.) 


Beyer, Clara Children of working mothers 38 United States Depart- 1931 
Mortenson. in Philadelphia. Part I: ment of Labor, 
The working mothers. Children’s Bureau, 
Washington, D.C. 
Corapiled. Standards of living: pro- 165 American Country Life 1931 
ceedings of the 13th Association, 105 E. 
American Country Life 22nd St., New York, 
Conference, 1931. N.Y. 
Schmiedeler. An introductory study of 375 Century. Tobe order- 1931 
the family. ed from the Survey. 
(‘To encourage the study of the family through the medium of the school.’’) 
Loula D. Lasker. Putting a white collar on Survey Graphic. Mar. 
the East Side. 1931 
(A proposed program of slum reclamation). 
Miss J. M. The nation’s new houses Maternity and Child Mar. 
Upcott. and their management. Welfare. 1931 


Describing an attempt to secure wholesome conditions of life for England’s 
slum class). 


A. L. Schafer. * When hunger followed Survey Graphic. Mar. 
r mw = drought. ; ae 1931 
(A'description of the activities of the Red Cross in relieving the distress in 

drought-stricken areas in twenty-one States). 


Unemployment. 
Beveridge, Sir W.? Unemployment: a problem 514 Longmans, Green. (to 
~ of industry. be ordered from the 
Survey). 


(“The ‘bible’ on unemployment.’’ Described as essential to knowledge of the 
problem by The Survey). 
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3.00 


2.00 


10 


3.00 








Dominion Director Unemployment Relief Act, 37 Dept. of Labour, 


of Unemployment 1930. Report. Ottawa. 

Relief. 

Reynolds, They have neither money The Family. April 
Rosemary. nor work. 1931 


(Results of a study made to find out what had happened to 50 families four 


months after the relief-giving agencies had been forced to discontinue help). 


Compiled. Less unemployment Dept, of Labor, 1931 
through stabilization of 80 Centre St., 
operations. New York, N.Y. 

(Pamphlet prepared by the Committee on Stabilization of Industry appointed 
by Governor Roosevelt of New York State. ‘Reviews chief causes of 
unemployment, suggests practical steps that individual employers can 
take to minimize it, and gives case illustrations of the successful experi- 
ments of about fifty different manufacturing establishments. Here is an 
excellent way of getting the best thinking of employers of labor on the 
best means of preventing unemployment.)”’ 


Colcord, Joanna Community planning in Russell Sage 1930 

iS. unemployment emergencies. Foundation. 

Rich, Margaret E. The administration of Family Welfare Asso- 1930-1 
relief in unemployment emergencies. ciation ot America. 

Anderson, Harriet Care of the homeless in un- Family Welfare Asso- 1930-1 

E., Rich, employment emergencies. ciation of America. 


Margaret E. 


Compiled. Unemployment; industry United States Printing 1931 
seeks a solution. Bureau (President’s 
Emergency Committee). 
United States A survey of unemployment Superintendent of 
Department of relief in industry. documents, U.S. Gov’t. 
Commerce, Wash- Printing Office. 


ington (President’s 
Emergency Com- 
mittee for Em- 
ployment). 

= Suggestions for possible = 
repairs and improvements 
in the house and its 
equipment. 
Spruce up your garden. = 
Industrial plans for the ’ 
regularization of employ- 
ment (selected 
bibliography). 
Institutional construction: 
an avenue to employment. 
(A series of radio addresses 
given by national leaders 
on the construction, repair, 
and improvement of 
churches, schools, cottages, 
universities, hospitals, and 
similar institutions). 
Modernizing the home. a 
Policies and practices for 
the stabilizing of employ- 
ment in retail establish- 
ments. 
Outline of industrial 
policies and practices in 
time of reduced operation 
and employment. 
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The Organization of Social Work. 


Compiled. Inter-city service of the 32 Family Welfare Asso- Jan. 
Family Welfare Associa- tion of America, 1931 
tion of America, with a 130 E. 22nd St., 
selected list of foreign New York, N.Y. 
societies. 


(A world directory of social agencies). 


Strong, Margaret Public welfare administra- 246 University of Chicago 1930 
Kirkpatrick. tion in Canada. Press, Chicago, Ill. 


(“To what extent Canada justifies its claim to democracy by playing a part 
in this progressive movement is the subject of this discussion, in which 
progress through the years is outlined and the present situation described 
in respect not only to the public care of the poor as wards of the State, 
but generally as to the organization and administration of governmental 
social service.’’—Introduction). 


Warner, Amos G., American charities and 615 Crowell, New York. 1930 
Queen, Stuart A., social work. F.W.A.A. 
Harper, E. B 


(“An adequate and comprehensive survey of present-day social work.” 
Recommended by The Family). 


Hewes, Amy. The contribution of 130 Columbia University 1931 
economics to sociai work. Press (to be ordered 
from the Survey). 
(“Urges that social workers assume professional responsibility of making 
public, conditions which are unsatisfactory and for reporting on the success 
or failure of agencies set up to improve them’’). 


Compiled. National Conference of 710 University of Chicago 1930 
Social Work, Boston, 1930. Press, Chicago, IIl. 
Compiled. Labor legislation 1929. 131 Bureau of Labor 1930 
Bulletin No. 528. Statistics, U.S. Dept. 
: -_ Washington, 


(“Contains digests and summaries of certain classes of laws affecting labor 
enacted in 1929 and the text and abridgement of laws of special interest.’’) 
Robinson, A changing psychology in 199 University of North 
Virginia P. social case work. Carolina Press, 1931 
Chapel Hill, N.C. 
(“The book is candid in theme, is compact with debatable material, and is, 
paradoxically, decisive yet tentative.’”—The Survey.) 


Compiled. First Manitoba Conference Central Council of Social 
on Social Work: Agencies of Winnipeg. 1930 
Proceedings. 

Recreation. 

Compiled. A bibliography on play. 367 Childhood Education, Mar. 


1201, 16th St. N.W. 1931 
Washington, D.C. 
(An annotated list of 45 books, pamphlets and magazine articles). 


Ready, Marie M. School playgrounds. 39 Office of Education, 1930 
Dept. of Interior, 
Washington, D.C. 
(‘To show what playground provisions are being made for the physical 
education and recreational facilities of school children.’’) 


Wallace, Roy Recreation and unemploy- 65 Recreation. Mar. 
Smith ment. ; : 1931 
Recreation, Recreation and unemploy- National Recreation 1931 
March issue. ment. Association, 


315, 4th Ave., N.Y. 
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Education. 


164 Yale University Press, 1931 


New Haven, Conn. 
(“The story of a courageous and highly successful adventure in rural educa- 
cation. .. . a book of immense value to everyone interested in any phase 


Rossa B. Cooley. School acres. 


of education.’’—Publisher’s advt. Miss Cooley is the Principal of the 
Penn Normal School on Saint Helena Island, S.C.) 
Reynolds, Supervision and rural 42 United States Office of 1930 
Annie P. school improvement. Education, 


Washington, D.C. 


(Bulletin No. 31, prepared by request of the National Congress of Parents 
and Teachers as a course of study for rural Parent-Teacher Associations. 
The Bulletin covers the present status of rural school supervision, duties of 
supervisors, results of supervision, appropriate supervisory measures and a 


report from seven states now employing supervisors. Bibliography). 

Galpin, C. J. The need of guidance Vocational Guidance Oct. 
among farm youth. Magazine. 1930 
Symposium. Guidance in rural schools. Vocational Guidance Oct. 
‘ Magazine. 1930 
Parnes, Jean. The use of visual aids for The Educational Mar. 
the subnormal child. Screen. 1931 
Enlow, E. R. Trends in visual education. The Educational Mar. 
Screen. 1931 

Mearnes, Hughes. Creative power. Doubleday, Doran, & 

Co., New York. 

Champlin, Doris Music and the child. 87 Child Study Associa- 1930 


tion of America, 
227 W. Sith St., N.Y. 


(“Brief articles on various phases of the child’s musical experience together 
with lists of songs for children of different ages and of songs to sing to 
children, music for rhythmic interpretation, singing games and folk dances, 
music for the piano, and phonograph records and rolls for the reproducing 
piano. Annotated bibliographies of books about music for children, and 
for parents and teachers). o 


S., Ed. 


Compiled. Opportunities for vocational The Vocational Service 1930 
training in New York City. for Juniors, New York. 
General. 
International Fourteenth session, Geneva, 946 International Labour 1930 
Labour Con- 1930. Office, Geneva. 
ference. Vol. I.—First and second 
parts. 
Vol. II.—Report of the 
Director presented 
to the Conference. 
Vol. I.—Third Part 
(Appendices). 
League Ten years of world 467 World Peace Founda- 1931 
Secretariat. co-operation. tion, 40 Mount Vernon 


Foreword by Sir Street, Boston, Mass. 


Eric Drummond. 
(“The first complete official narrative of the work of the League of Nations. . . 


shows how health and humanitarian activities fit into its general pro- 
gram. .. . new, Official, and readable.’’) 





EXHIBIT MATERIAL. 


Turner, Pearl. Planning exhibits. Michigan Public 


Health. Mar 
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PUBLICATIONS 


Free to Members. Extra Copies on Request. 


The Spiritual and Ethical Development of the Child, 1922. 
British Columbia’s Child Health Programme, 1923. 
Agricultural Training for the Dependent and Delinquent Child, 1923. 
Reducing Infant Mortality in City and Rural Areas, 1922. 
The Juvenile Employment System of Ontario, 1923. 
A Statistical Review of Canadian Schools, 1923. 
Housing and Care of the Dependent Child, including Standards of Placement, and a Model 
Dietary for Children’s Home, 1924. 
A Comparative Study of the Child Labour Laws of Canada, 1924. 
The Child of Canada’s Hinterlands, 1924. 
Grants in Aid to Children in Their Own Homes, 1924. 
Courts of Domestic Relations, 1924. 
The Social Significance of Child Labour in Agriculture and Industry, 1924. 
A Comparative Summary of the Canadian Adoption Laws, 1924. 
Some Angles of Discussion in the Juvenile Immigration Problem of Canada, 1924, together with 
the Immigrant Children’s Protection Act of Ontario, 1924. 
Juvenile Immigration Report No. 2, 1925. 
Special Training for School-Age Children in Need of Special Care (5th Edition, 1930). 
e Juvenile Court in Canada, 1925. 
The Council's Objectives, 1925-30. (Published in French also). 
The Child in Industry: Progress 1920-25, and Recommendations 1925-30. 
Progress in Education and Recreation, Canada, 1925-30. 
A Guide to Your Reading on Child Welfare Problems, 1927 (A Short Classified Bibliography.) 
Legal Status of the Unmarried Mother and Her Child in the Province of Quebec, 1926. 
Teaching International Relationship (to children), 1927. 
Motion Pictures Children Will Like, 1927, 1928, 1930. 
Canada and the World’s Child Welfare Work, 1927. 
Progress 1920-25 and Recommendations 1925-30 in Child Welfare Legislation, 1926. 
Problems in Family Desertion: Prevention, Rehabilitation, Legislation, 1926. 
Child-Placing, 1926. 
Canada and the International Child Labour Conventions (August 1, 1926). 
Action Necessary by the Nine Provinces of Canada for Canada’s Adherence to the International 
Child Labour Conventions (August 1, 1926). 
Study Outlines of Some Child Welfare Problems in the Canadian Field, 1927. 
The Story of the Curly Tails, 1927. (In English and in French). 
What is Malnutrition? 
The Home Training of the Blind Chiid, 1927. 
The Juvenile Court in Law and the Juvenile Court in Action, 1939. 
Infant Deaths in a Canadian City, 1928. 
Child Welfare Legislation in Canada, 1926, 1927, 1928, 1929. 
The Recidivist Group and Custodial Care, 1928. : 
Sex Education in the Child Welfare Programme, 1928. 2nd edition, 1931. 
“Several Years After.” Report of Juvenile Immigration Survey, 1928. 
“In Answer to Your Query”’ (Directory of Child Welfare Agencies), 1928 
Maintenance Costs of Children Granted Public Aid in Canada. (At Press). 
Recreation: A Suggested Nationa! Programme, 1928. 
Canadian Legislation re the Age of Consent and the Age of Marriage, 1928, 
Save the Baby from Rickets. 7 
Piay and Play Material for the Pre-School! Child, 1929. 
Legislation; Canada and Her Provinces Affecting the Status and Protection of the Child of Un- 
married Parents, 1929. 
Vo. 464. Comparative Summary: Legislation of Canada and Her Provinces Affecting the Status and Pro- 
tection of the Child of Unmarried Parents, 1929. 
47. An Investment in Health—Schoo! Lunches for Rural Districts, 1929. 
Yo. 48. Youth in Revolt, 1930.—2nd edition, 1931. 
Jo. 49. Private Home Care for Children in Need, 1930. 
60. The Council of Social Agencies in the Community. (Reprint, May 1930 Bulletin.) 
Jo.51. The Protection of Child Life. A Story in Pictures, 1930. 
Yo. 52. The Relationship between Public and Private Agenciesin the Family Field. 
Yo.53. The Family Court, 1930. 
. 54. Provisions for Maternal and Child Welfare. 
. 65. The Non-Academic Child. 
». 66. Protection Against Diphtheria. ; ‘ ? F 
. 57. You Wanted to Know Something About the Canadian Council on Child and Family Welfare. 
Charts—(Wall Size) — 
Nos. 1, 7, 10, 14. Infant Mortality Rates in Sixty Canadian cities (Statistics 1924, 1925, 1926, 1928). 
Nos. 9, 12,16. Is your District Safe for Babies? (Rural Infant Mortality Rates, 1925, 1926, 1928). 
Nos. 2, 8, 11, 15. Why Our Babies Die. (Statistics, 1925, 1926, 1927, 1928). 
No. 4. Illiteracy Breeds Illiteracy, 1921 Census. 
No. 6. Child Placing is Child Saving. 
No. 6. The Vicious Treadmill (Illiteracy in Cities—1921 Census). 
No. 18. A Blot on the Map of Canada. (English and French). 
Porters (at cost) —No. 1. ‘The Gay Adventurers.” No. 4. ‘“‘Baby’s Stomach is Very Small.” 
No. 2. “The Protection of the Child.”” No.5. ‘Have You a Clean Bill of Health.’ 
No. 3. “Every Canadian’s Heritage.” No.6. ‘“‘The Porridge Party.” 
No.7. “The Sun Baby.” 
wae. Tateh Satecs —(In English and French). A series of nine letters giving pre-natal help and advice. 
(Free). 
Post-Natal Letters—A series of twelve letters giving post-natal help and advice. (Free). 
Child Welfare Problems in Habit Formation and Training—(A series of six pamphlets). (Free). 
Patterns—Layette Patterns and Patterns for Abdominal and Hose Supports. (At cost). 
Diet Folders—Series 1, 2, 3, 4, 5—dealing with the child’s diet from birth to school age. (At cost). 
Health Record Forms—For the use of physicians, clinics, conferences, ete. (At cost). : 
Record Forms—(1) Child’s History. (2) Family History. For the use of children’s agencies, instite- 
tions, ete. (At cost). (3) Physical Record Forms for Institutions. (At cost). 
Annually—Proceedings and Papers of the Annual! Meeting and Conference. 
Official Organ—“Child and Family Welfare,” issued bi-monthly. 


*Out of print. 





Canadian Council on Child and Hamily Welfare 


Founded in Ottawa, in 1920, as the result of a National Conference of Child Welfare Workers, convened 
by the Child Welfare Division, Federal Department of Health. 
COUNCIL HOUSE, 245 COOPER ST., OTTAWA, CANADA. 
OBJECTS. 
To promote in co-operation with the Child Welfare Division of the Federal Department of Health, 


R. 
and. otherwise, the general aims of the Council : 


(1) By an annual deliberative meeting, held preferably in September or May, of each year 


(2) By the activities of subsections of membership on Child Hygiene, The Child in Industry, 
Recreation and Education, The Child in Need of Special Care, The Spiritual and Ethical 


Development of the Child. 


(3) By affording a connecting link between the Child Welfare Division of the Federal Depart- 
ment of Health, and the Council’s constituent bodies. 


(4) By such further developments of the general program of Child Welfare as may be re- 
commended from time to time by the executive or any sub-committee thereof. 


&. To arrange for an annual conference on Child Welfare matters. 
%. To co-ordinate the Child Welfare programs of its constituent bodies. 


MEMBERSHIP. 
The membership shall be of two groups, institutional and individual. 


(1) Institutional membership shal! be open to any organization, institution or group having the 
progress of Canadian Child Welfare wholly or in part included in their program, articles of incorporation, 


or other statement of incorporation. 


(2) Individual membership shall be open to any individual interested in or engaged in Child Welfare 
work, upon payment of the fee, whether that individual is in work, under any government in Canada or net. 


(3) All classes of members shal! have equal rights of vote and speech in all meetings of the Council, 


FEES. 


National Organizations 
Provincial Organizations 
Municipal Organizations 
Individual Members 


Annual! Fee, $5.00 —Representatives: 
Annual Fee, $3.00—Representatives: 
Annual Fee, $2.00—Representatives: 
Annual! Fee, $1.00—Representatives: 


In electing the Governing Council and the Executive, all members wil! be grouped according to their 


registration by the Treasurer. 


Every member will receive a copy of the proceedings of the Annual Conference and such other pub- 


Hications as may be published from time to time. 


EXECUTIVE 1931-19382. ° 


Past President— 
Mrs. C. H. Thorburn, Ottawa, Ont. 


President— 
Mr. J. Fred Davey, Ottawa, Ont. 


Vice Presidents— 
Dr. H. E. Young, Victoria, B.C. 
F. N. Stapleford, Esq., Toronto, Ont. 


Treasurer— ; 
Mme. Jules Tessier, Quebec, Que. 


Child Welfare Division— 
Chairman, Robert E. Mills, Toronto, Ont. 


Family Welfare Division— 
Chairman, G. B. Clarke, Montreal, Que. 


Executive Director— 
Miss Charlotte Whitton, M.A., Ottawa, Ont. 


Advisory Committee on Child Welfare. 


French Speaking Section— 
Chairman, Lt.-Col. L. 
Ont. 


R. La Fleche, Ottawa, 


Child Hygiene— 
Chairman, Dr. J. T. Phair, Toronto, Ont. 


The Child in Empioyment— 
Chairman, Mr. Tom Moore, Ottawa, Ont. 


Education— 
Chairman, Mrs. W. T. B. Mitchell, Montreal, 
Que. 


Recreation— 
Chairman, Capt. Wm. Bowie, Montredt, Que. 


Child Care and Protection— 
Chairman, W. A. Weston, Esq., beteaaes | 
an. 


Delinquency— 
Chairman, Mr. Harry Atkinson, Portage la 
Prairie, Man. 


The oe and Ethical Development of the 


Gaaimen, Dr. D. N. MacLachlan, Toronto 
nt. 


Advisory Committee on Family Welfare— 


Dr. Helen R. Y. Reid, Montreal, Que. 
Miss Dorothy King, Montreal, Que 

Miss Malca Friedman, Montreal, Que. 
Mr. A. Chevalier, Montreal, Que. 

Miss Thelma Williams, Ottawa, Ont. 

Mrs. G. Cameron Parker, Toronto, Ont. 
Mr. J. H. T. Falk, Vancouver, B.C. 

Miss Mary MacPhedran, Vancouver, B.C. 


Governing Council. 
Mr. F. C. Blair, Ottawa, Ont. 
Dr. F. S. Burke, Ottawa, Ont. 
Mr. C. A. Seguin, Ottawa, Ont. 
Mme, P. E. Marchand, Ottawa, Ont. 
Mr. C. S. MacDonald, Toronto, Ont. 
Mr. C. L. Burton, Toronto, Ont. 
Mrs. J. S. Driscoll, Toronto, Ont. 
Miss Gertrude Childs, Winnipeg, Man. 
Mrs. R. A. Rogers, M.L.A., Winnipeg, Man. 
Mrs. J. A. Stewart, Perth, Ont. 
Dr. Frank Pedley, Montreal, Que. 
Mr. John T. Hackett, K.C., Montreal, Que. 
Mr. W. McL. Clarke, Montreal, Que. 
Mr. A. M. Belding, Saint John, N.B. 
Miss H. Dykeman, Saint John, N.B. 
Judge E. H. Blois, Halifax, N.S. 
Mrs. Harold Riley, Calgary, Alta. 
Mrs. R. J. MacDonald, Saskatoon, Sask. 
Miss Laura Holland, Vancouver, B.C. 
Miss Olive Snyder, Victoria, B.C. 


Honourary Counsel. 


Senator the Hon. R. Dandurand, K.C. 
W. L. Scott, Esq., K.C., Ottawa. 
W. L. Hall, Esq., K.C., Halifax. 
Judge P. A. Choquette, Quebec. 


Advisory Finance Committee. 


Hon. Senator H. H. Horsey, Ottawa, Ont. 

John B. Laidlaw, Esq., Toronto, Ont. 

C. L. Burton, Esq., Toronto, Ont. 

J. M. Macdonnell, Esq., Toronto, Ont. 

W. H. Carruthers, Esq., Toronto, Ont. 
ames A. Richardson, Winnipeg, Man. 
hilip Fisher, Esq., Montreal, Que. 

R. O. Sweezey, Montreal, Que. 

James Brierley, Esq., Montreal Que. 

Col. Nelson Spencer, Vancouver, B.C. 

W. H. Lovering, Hamilton, Ont. 

R. L. Smith, Hamilton, Ont. 

Hon. Senator D. O. L’Esperance, Quebec, Que. 

Mra. J. A. Stewart, Perth, Ont. 

Mr. Jas. D. McKenna, St. John, N.B. 





